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THE GROWTH OF NEUROLOGY. 
CHAIRMAN’S ADDRESS BEFORE THE SECTION ON NERVOUS 
AND MENTAL DISEASES, AT THE FIFTY-SEVENTH 
ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, BOSTON, JUNE 5-8, 1906. 
WHARTON SINKLER, M.D. 

PHILADELPHIA. 

| am very glad to have this opportunity of thanking 
you for the honor conferred on me in making me chair- 
man of this Section. It is a distinction of which one 
may justly be proud, for the Section has grown from a 
small beginning in 1891 to one of the most important 
and widely known in the American Medical Association. 


It is interesting to consider the development of the 
Section. Prior to the year 1891 there was no section 
devoted to this branch of medical science. In 1887 a 
new section was formed and this was called the Section 
on Medieal Jurisprudence, Chemistry and Psychiatry, 
and this by expansion began to include the consideration 
of nervous diseases. In 1891, the subject of neurology 
having become so prominent in the discussions of the 
Section, the title was changed to the Section on Medical 
Jurisprudence and Neurology. In 1900, the scope of 
the Section had become such that it seemed advisable 
to again change the name, and it then became the Sec- 
tion on Nervous and Mental Diseases. ‘Thus we have 
kept abreast of the progress in neurology throughout the 
world, 

The list of men who were influential in the organiza- 
tion and development of this Section is well worth con- 
sidering, for it contains among the names those of the 
brightest lights in neurology in this country. As chair- 
man of the Section on Medical Jurisprudence, begun in 
1887, are to be found the names of E. M. Reed, J. G. 
Kiernan, T. B. Evans and T. D. Crothers. In 1891, in 
the Section on Medical Jurisprudence and Neurology, 
Il. N. Moyer was elected chairman. He was fol- 
lowed by Charles K. Mills, in 1892, and in regular order 
came J. G. Kiernan, D. R. Brower, T. D. Crothers, W. 
J. Herdman, C. H. Hughes, Frederick Peterson, H. T. 
Patrick, H. A. Tomlinson, R. A. Dewey, F. W. Lang- 
don, F. Savary Pearce and J. H. McBride. 

‘lo those who can look back thirty years, it is amazing 
io consider the progress in the knowledge of the diseases 
of the nervous system. Until the latter half of the nine- 
teenth century, no special attention was given to this 
branch of medical science in the schools, and few physi- 
clans ventured to claim neurology as a specialty. How 
(liferent it is now! There is not a college of any size 
in the country which has not a chair of nervous and men- 
tal diseases, and almost every city has its neurologic 
society. The interest taken in neurology has increased 
in the profession at large, and this is shown by the large 
aitendance at the meetings of this Section by members 


of the Association whose practice is not especially de- 
voted to nervous diseases. It has been for years the 
custom of the general practitioner to regard the study 
of nervous diseases as not only difficult and obscure, but 
unprofitable, and for this reason he has put it aside and 
felt that there was no use in trying to do anything in the 
way of diagnosis or treatment of a case of nervous dis- 
ease. It is different now, and the effect of teaching in 
the colleges is obvious to every one who meets the gen- 
eral practitioner in consultation. The meetings of the 
Section have each year been of greater interest and value 
to the members, not only in the character of the papers 
presented, but in the discussion of them. This year | 
can point with pride to our splendid program, which 
will be seen to include not only many papers on mental! 
diseases, their etiology, pathologic anatomy and medico- 
legal relations, but the consideration of many organic 
and functional nervous diseases. It is noteworthy also 
to observe that the papers presented are not merely 
reports of individual cases, but a critical and scientific 
study of the nature of the various diseases considered. 
No attempt has been made to present a symposium on 
any special subject, for the reason that this would have 
taken so much time that many valuable papers woul 
have been of necessity excluded. As it is, the papers 
offered have been in excess of the number allowed by the 
by-laws of the Association. This number, as you know, 
is forty. Had we been able to accept all which have been 
presented, there would have been at least fifty, and it is 
much to be regretted that many important contribu- 
tions had to be declined on account of the program being 
full when they were presented. I'believe that in the fu- 
ture it will be a wise plan to limit the time for the read- 
ing of each paper to twelve minutes and the discussions 
to five minutes. so that all papers which are offered may 
be presented before the Section. T am not in favor of 
requiring that the papers shall be read in abstract, as 
this mars their interest and value, but by excluding 
lengthy histories of cases and condensing pathologic re- 
ports it would be easy to present almost any paper in the 
space of ten or twelve minutes. 

An innovation this vear, and I believe that it is one 
which will accrue to the advantage and importance of 
the Section, is that of printing and distributing the 
transactions of the session. This will include all of the 
papers and discussions, together with anything else of 
importance connected with the session. Some of the 
other sections have published transactions, but this is 
the first time that the Section on Nervous and Mental 
Diseases has undertaken the task. I trust that this will 
meet with the hearty approval and co-operation of the 
members of the Section. In order to secure the publi- 
cation of the transactions by the Association, it will be 
necessary to secure 75 subscriptions at $1.00 each. This 
does not cover the total expense, the balance being borne 
by the Association. The transactions are bound in cloth 
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and make a handsome volume. We must, therefore, look 
to the members to subscribe to one or more copies each. 

Through the courtesy of Dr. James J. Putnam, the 
Section has been invited to hold one of our meetings at 
the Massachusetts General Hospital, so as to enable the 
members to visit the neurologic wards in this famous 
old institution and to have demonstrations of different 
sorts made before and after the meetings, and to allow 
the presentation of cases. We have selected Thursday 
afternoon for the meeting there. 

I am sure that all of the members of the Section share 
with me the regret that I feel in the absence of the for- 
mer secretary, Dr. D. I. Wolfstein. Last autumn Dr. 
Wolfstein, who for many years had been in poor health 
and had had two or three attacks of renal colic, was 
obliged to undergo the operation of nephrectomy. He 
made a good recovery, but was so generally shattered in 
health that he has been obliged to give up practice and 
go abroad for a year. During his term of service he 
proved a most valuable and efficient officer of the Section 
and did much toward promoting its growth and pros- 
perity. We have been fortunate in securing the services 
of Dr. Weisenburg, who has been appointed to his place. 

It is a source of some regret that we have no distin- 
guished foreign neurologists with us. Your chairman 
and secretary sent invitations to several of the most dis- 
tinguished men in this line in England and on the 
continent, but each one, while expressing great appre- 
ciation of the honor conferred on him, was obliged to de- 
cline for some good and sufficient reason. The Interna- 
tional Medical Congress at Lisbon and the meeting of 
the British Medical Association at Toronto interfered 
with the acceptances in most cases. 

The members of the Section have received a cordial 
invitation from Dr. Flood, the superintendent of the 
Massachusetts Hospital for Epileptics at Palmer, Mass., 
to visit that institution. The hospital is situated in the 
village of Palmer, about 84 miles west of Boston. To 
those who are interested in the colony treatment of epi- 
lepties and the insane, this institution affords an ad- 
mirable opportunity for study. 


Original Articles 


TILE MOTOR DEGENERATIVE SEQUENCE IN 
DEMENTIA.* 


H. A. TOMLINSON, M.D. 
Superintendent of the St. Peter State Hospital. 
ST. PETER, MINN. 

In the infant pantomime plays the principal part in 
expression, and as the child grows older this pantomime 
hecomes more complicated and graphic; especially in 
so far as the movement of the eyes, the muscles of the 
face and of the arms is concerned; so that the impres- 
sions from the environment and the emotions involved 
are reflected in these movements. In those individuals 
who are born blind, this association of pantomime with 
the afterward acquired vocal or graphic means of ex- 
pression persists, so that the muscles of expression re- 
fleet the emotions in any given form of mental activity. 
In the ordinary individual, however, these modes of ex- 
pression are eliminated by education and the exigencies 
of social intercourse; which require the putting on a 








* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-seventh Annual Session, 
June, 1906. 
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mask that shall conceal the effect of the conditions in the 
environment on the individual so far as they are emo- 
tional. ‘Therefore, as the result of training and the in- 
fluence of convention, and just in proportion with their 
extent, there is the exercise of restraint on the motor 
manifestations of mental activity. However, when, as 
the result of defect in the constitution of the individual, 
and the influence of untoward conditions in his environ- 
ment, there is loss of mental capacity; and, therefore, 
of the power of inhibition, or interference with the 
means of expression; there is the tendency toward the 
reversion to these primitive auxiliaries of expression, to 
supplement the acquired faculty that the loss of capacity 
for control has rendered more or less inefficient, just 
as occurs in the confusion of mental aberration and after 
aphasia. When this loss of mental capacity becomes 
extreme, or the mental alienation of the individual 
makes him entirely introspective, there again develops 
the tendency to the suppression of the motor manifes- 
tations of mental activity; not as the result of volition. 
but because of the loss of capacity to generate them; 
and, as these emotions are less frequently generated, 
there follows a sequential and essential degenerative 
motor change which has its origin in that form of 
atrophy in the motor generative portion of the brain 
that results from disuse. 

The dependence of motor manifestations on mental 
activity is not well understood, and too little thought of 
with relation to the significance of variation or suppres- 
sion of muscular activity as a sequence to loss of menial 
capacity. We lose sight of the fact that very few forms 
of motion are in direct response to external stimuli. 
Aside from those motor manifestations that are so in- 
timately associated with emotional activity, and are in- 
cluded under the term expression, there are numerous 
other forms of muscular activity that are a more or less 
direct response to the stimuli resulting from mental 
processes, even although they are not a direct reflex of 
the conditions involved in these processes. These motor 
generative impulses are centrifugal, and have their 
basis in the liberation in consciousness, as the result of 
indifferent stimuli, of pre-existing impressions that give 
rise to them. ‘To illustrate, a man may be sitting under 
a tree, on a hot day, completely engrossed in a train of 
thought that has no relation to his environment. The 
sun reaches a position so that it shines directly on him. 
After a time, and without any conscious interruption of 
his train of thought, he will change his position so as to 
again get into the shade. The muscular movements in- 
volved in this change of position, while reflex, are ex- 
tremely complicated and involve the intervention of 
intelligence. A new-born child, or a demented person. 
would not and could not change his position under sim- 
ilar circumstances, although both might manifest evi- 
dence of discomfort by irregular and inco-ordinate move- 
ments. Even in acute mental aberration, the accom- 
panving loss of capacity has the same effect ; because, in 
delirium, stupor, or the morbid introspection associated 
with depreciatory or persecutory ideas, extreme discom- 
fort. or even the presence of physical danger, if appre- 
hended, mav not give rise to any movements that have 
their origin in centripetal stimuli. There can be no 
doubt but that these impressions reach the brain; but 
there is no active consciousness, and the correlation an 
co-ordination of these impulses does not take place: 
although we have found, as the result of repeated inves- 
tigation, that the individual is impressed by them, an 
can recall the nature of these external impressions in 
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detail, after the subsidence of the centrifugally gen- 
erated processes, that for the time being dominate con- 
sciousness. 

There are numerous other forms of muscular activitv 
that are more or less in direct response to the stimuli 
from mental processes. These movements are largely 
combinations of the survivals of the simple changes in 
the multicellular organisms necessary to approach food 
substances or avoid sources of danger. Aside from these 
simple forms of motor manifestation, there are the more 
complicated movements involved in sexual attraction; 
which bring about changes in form, posture and expres- 
sion. The growth of these different forms of muscular 
activity, and their complication in accordance with the 
development of the organism in response to the growing 
complexity of its environment, results in the multipli- 
cation and variation of these motor manifestations; and 
their combination and recombination to such an extent 
that they become abstracted from their primary relation, 
are no longer entirely reflex, but automatic ; supplemen- 
tary and centrifugally generated in response to stimuli 
coming from the vegetative or reproductive organs. That 
they are automatic is shown by the fact that they are 
manifested independently of active volition; and that 
they are persistent in their primary form is illustrated 
in the movements, inco-ordinate but instinctive, of the 
new-born child. 


The study of the development of the different parts 
of the cerebral cortex confirms this contention. The 
branching out of the brain stem to form that part of the 
cortical envelope concerned with the special senses; the 
later association of these centers, and their relation with 
the centers of emotion; and, finally, the extension for- 
ward of projections of those motor areas having to do 
with the most complicated and completely abstracted 
forms of activity involved in expression, both vocal and 
graphic. Then the development around these areas of a 
cortical mantle apparently purely inhibitive and dirigent 
in its function; and which, in its turn, becomes ab- 
stracted from any direct relation with the motor genera- 
tive activities it inhibits and regulates. This abstrac- 
tion of the functions of that part of the cortical mantle 
that has to do with what are ordinarily termed the proc- 
esses of intellection, that is, the processes of correlation 
and co-ordination, is important for us to appreciate in 
order that we-may understand how mental reduction 
affects motor activity, and finally brings about degenera- 
tive change from want of use. It is too little under- 
stood that the primary function of the so-called higher 
cortical centers of the brain is that of inhibition; and 
that their relational, co-ordinative and dirigent func- 
tions are an after development. Therefore, in the prog- 
tess of degeneration in the intellectual sphere, loss of 
capacity comes primarily in this dirigent, co-ordina- 
tive and relational function, leaving the primitive in- 
hibitive funetion comparatively unaffected. So that im- 
pulses coming through the different avenues of special 
and common sensation are simply registered, with the 
result that motor activity does not follow, the degree 
of loss of capacity for correlation and direction affecting 
the extent to which capacity to generate motor activity 
is lost. The process of degeneration follows this order. 
Those forms of motor activity involved in the most ab- 
‘tract forms of expression are the first ones to be lost; 
and this failure shows itself in those co-ordinated move- 
ments that are the last in the order of development. 
Thev are manifested in stammering, slurring of sounds, 
dropping of letters and syllables, tremor in writing, 





DEMENTIA—TOMLINSON. 


1339 


running of words together, elision of letters or syllables, 
and, finally, imperfectly-formed characters, which grad- 
ually degenerate into a running wave-like mark, or ir- 
regular and formless angular strokes. We have seen 
these degenerative changes go on from one form to the 
other until there was neither vocal nor graphic expres- 
sion; and then as gradually disappear in the reverse 
order. They are most common in general paresis, but 
are not infrequent in alcoholic and syphilitic insanity, 
and we have seen them in their grosser forms in primary 
degenerates. Some years ago we reported a number of 
such cases in another connection, and from that report 
the two following are selected as illustrative: 

The first, a case of syphilitic brain disease, following a 
severe convulsion, developed paraphasia, myotonia, and paresis 
with tremor; also complete inhibition of intellectual function, 
with suspicion and blind resistance toward any effort in his 
behalf. He gradually became worse, the paraphasia becom- 
ing complete motor aphasia, the myotonia degenerating into 
athetosis, finally ending in muscular tremor, with complete 
motor inco-ordination. At this stage another profound con- 
vulsion occurred, with right hemiplegia. This was followed by 
gradual recovery, passing upward through the different stages 
traveled on the downward path, until he was able to walk 
about, feed himself and speak intelligibly. This transition was 
repeated with varying degrees of uniformity three times in 
eight months, each transition showing the stages less well 
marked and being of shorter duration until finally, following 
another severe convulsion, there was complete annihilation of 
mental life and voluntary motion. 
about three months in this state. A necropsy was not al- 
lowed. The other case, a young girl, a low-grade imbecile, 
who came into the hospital with a history of epileptoid con- 
vulsions with rapid mental reduction. On admission she 
could express her wants, answer questions and care for herself. 
Degeneration proceeded very rapidly, however, paresis became 
marked, and she finally became bedfast. The vegetative func- 
tions remained intact, and the excrementary functions were 
performed automatically. There was no co-ordinated muscular 
movement or mental activity. She laughed and cried like a 
baby, had no articulate expression, and did not comprehend 
spoken words, although she apparently understood pantomime. 
She was without capacity to relate or co-ordinate external 
impressions. She, too, gradually recovered; passing progres- 
sively upward the path she had traveled downward. She 


afterward acquired considerable manual dexterity and learned 
to read. . 


He lived, however, for 


Again, these degenerative changes may only involve 
the most highly abstracted manifestations, such as those 
involved in the co-ordinate expression of the most com- 
plicated relations, or the finer movements involved in 
manual dexterity, as we see them manifested in confu- 
sion and inco-ordination in senility. 

It is interesting to note in this connection that the 
activities involved in the functioning of the vegetative 
organs do not normally give rise to sensations that are 
apparent in consciousness, or that directly stimulate 
the dirigo-motor apparatus, and while these functions 
may be affected by conditions in emotional activity this 
affection is indirect through the vasomotor apparatus, 
and the functional stimulus is reflex. Therefore, there 
may be, as in trance conditions and ecstacy, complete 
absence of motion and intelligence, without any inter- 
ference with the functional activity of the vegetative 
organs. In those cases of insanity with which there is 


associated disease in the vegetative or reproductive or- 
gans, their functional activity results in painful sensa- 
tions. These may give rise to all sorts of disagreeable 
and bizarre manifestations in consciousness, and thus 
come directly under the inhibitive influence of the 
higher cortical centers, with the result that their func- 
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tional activity may be perverted or inhibited, without 
the presence of organic change in the viscera themselves, 
so that the individual believes that he can not swallow, 
that the stomach is distended, that the intestines are 
paralyzed, contain poison or have disappeared from the 
abdominal cavity; and, again, that the anal sphincter 
is permanently closed or relaxed, with the result that so 
far as these functions are volitional they are inhibited. 

After mental reduction proceeds to the extent that it 
involves loss of memory and power of attention, there 
begins to be evidence of relaxation of the normal ten- 
sion in the facial muscles and the eyeball; so that there 
is not only loss of mobility in the facial muscles, but 
the lack of expression is increased by the dullness of 
the sclerotic, and the flattening of the anterior chamber 
that follows the loss of tension in the eyeball. 

The next change to become apparent is the involve- 
ment of the muscles of the hand and arm, resulting in 
the loss of the finer movements and manual dexterity. 
As a rule, this is as far as the degenerative changes go, 
unless the mental reduction becomes extreme. It is in- 


. teresting to note that these motor degenerative manifes- 


tations are similar to those present in senility, except 
that in dementia the paresis is spastic, while in senility 
it usually takes the form of tremor. There is a closer 
resemblance to the paresis of dementia than that which 
accompanies paralysis agitans, and this is particularly 
true of the involvement of the muscles of expression. 
When dementia becomes extreme, and especially in the 
course of primary degeneration, the motor disturbance 
may be considerable and manifest itself in spastic paral- 
ysis, involving first the musculature of the hand and 
forearm, so that the fingers become flexed in the hand, 
the hand on the wrist, the forearm pronated and flexed 
on the arm. In the lower extremity the involvement of 
the muscles follows the same order, but is more apt to 
be symmetrical and does not become so extreme. Finally, 
the head becomes flexed and the neck muscles rigid. 
That these changes are not due to primary involvement 
of the cord is shown by the fact that they are present 
in temporary cerebral conditions, where the manifesta- 
tions of mental reduction are the result of accumulation 
of fluid in the meninges, or the paresis of autointoxica- 
tion. Also, in dementia they may appear and disap- 
pear at first, and it is only after mental reduction be- 
comes extreme that they are persistent. The following 
ease illustrates this extreme involvement : 

C. C., 25 years old, born in Sweden, laborer, Father living, 
mother died of smallpox. Father suffers from “asthma and 
rheumatism.” 

The patient was always less intelligent than his brothers and 
sisters, and as he grew older became irritable and morose and 
subject to outbursts of ill-temper and violence, Since puberty 
he had grown more dull and his temper more ungovernable. 
He was also a chronic masturbator. For three months before 
coming to the hospital he had been growing more stupid, sul- 
len and filthy in his habits. He was also brutishly violent at 
times. 

When admitted he was suffering from indigestion and con- 
stipation. The extremities were cold, blue and clammy. The 
tongue protruded hesitatingly in the median line; speech was 
slow and indistinet, and there was a coarse tremor in the 
tongue. ‘The reflexes were present, but co-ordination could 
not be tested. Clonus was present. He did not take food 
voluntarily nor sleep well. 

His general condition improved during the first month, and 
he got so that he would feed himself and answer simple ques- 
tions. Soon after coming to the hospital the fingers of the left 
hand began to contract, and were soon firmly flexed in the 
(alm. Edema set in also in the left arm and both legs. After 
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a period of two months he again improved, was out of bed. 
fed himself, answered questions, and would go out walking, 
He did not pay any attention to his surroundings, however, 
and was filthy in his habits. When walking he assumed a 
stooped position, with the hands pressed on the abdomen; the 
head bent forward and to the left. Most of his movements 
were apparently automatic. During the next two years his 
condition was practically unchanged. Sometimes the contrac- 
tures would almost disappear, but with each return became 
more marked until finally, in the spring of 1897, the hand and 
forearm, foot and leg, on the left side, were so much involved 
that he could no longer move about or help himself. After he 
was put in bed it was noted that his lungs were involved in 
chronic fibroid degeneration, with tuberculous infection. 

The contractures gradually became more marked; all of 
the extremities were involved; he became generally rigid, and 
was incapable of voluntary movement. He would swallow 
when food was put in his mouth; the bowels and bladder were 
emptied automatically; he never spoke nor showed any eyvi- 
dence of intelligence. He died Sept. 3, 1897. 

Postmortem, there was marked emaciation and the extremi- 
ties were distorted by contractures. The skull was very thick, 
the sutures had disappeared, the diploé was present in only 
small areas and there was very little cancelous structure. 
The dura was thickened, but not adherent to the skull. There 
were 160 c.c. of cerebrospinal fluid. The arachnoid space was 
distended with gelatinous fluid, especially at the vertex and 
over the frontal lobes. The dura was adherent along the 
median fissure from the vertex anteriorly to the prefron‘al 
region and for 5 em. on either side. The pia was translucent 
over the frontal lobes and there were white streaks along the 
vessels over the whole convexity. The convolutions of thie 
frontal and parietal lobes were much flattened and the sulci 
distended with fluid. The insula was uncovered on the left 
side and partially so on the right, on account of atrophy of 
the surrounding convolutions. There was marked dimpling 
from atrophy over the frontal and parietal lobes also. ‘The 
ventricles were distended, the ependyma edematous and, in 
the floor of the fourth ventricle, granular. The cortex was 
thin, pale and nowhere more than 2 mm. in thickness. The 
lungs were diseased; the heart, spleen and liver small, and 
the kidneys the seat of parenchymatous change engrafted on 
a chronic interstitial nephritis. The generative organs were 
small and undeveloped. 

So far as our observation goes, when the motor ‘le- 
generative changes follow in the sequence here outlined, 
that is, beginning first with those motor activities last 
in the order of development, and follow in the regular 
order, the change is a permanent one; but when this 
sequence is departed from, or the paresis is not sym- 
metrical and progressive, there is always the probabil- 
ity that the power of motion will return more or les: 
completely. Postmortem in these cases, the external 
appearance of the brain and its coverings is always the 
same. Where there has been much spastic involvement 
areas of pachymeningitis are always present, with more 
or less recent extravasation of blood over the inner 
surface of the dura. The arachnoid space, especially 
over the anterior and middle portion of the brain, 1s 
filled with gelatinous fluid. The pia is translucent or 
partially opaque, with white streaks along the vesse's. 
and there are delicate bands of adhesion between tiie 
pia-arachnoid and dura over the frontal region superio'- 
ly and at the base. The convolutions of the fron! 
lobes are very much shrunken and the fissures ¢1)) 
widely. The insula is partially uncovered by the atrophy 
and retraction of the convolutions surrounding it and 
there are marked areas of atrophic dimpling in the 
superior parietal lobule and in the angular gyrus. ‘I 
visual area in the cuneus seems never to be involved {0 
an appreciable extent macroscopically. Everywhere 
over the superior portion of the frontal lobes and the 
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antero-lateral portion of the parietal lobes there is an 
vssential shriveling of the cortical gray matter and the 
underlying white substance. Whereas, in ordinary de- 
mentia, When the sequential motor involvement is not 
marked, the atrophy is present only in the frontal lobes, 
anterior to the precentral fissure, and while the convo- 
lutions are flattened the fissures do not gape widely and 
the white substance is not involved perceptibly. Histo- 
logically, the changes found are degenerative, and in 
one ease we have traced them to the lumbar enlarge- 
nent. Usually they only involve the cortex and fibers 
of association in the brain, and there are always numer- 
ous healthy cells and fibers in a given field. Besides, 
ie degeneration is not focal, nor are there any continu- 
ous areas, or even groups of cells, unless, on account of 
the presence of some accidental condition, like that pro- 
duced by the occlusion of a blood vessel. Then the 
changes which result are destructive and need not be 
confounded with the general degenerative changes. The 
extreme cases of motor degenerative change are practi- 
cally confined to primary degenerates, where the mental 
reduction has begun soon after puberty, progresses rap- 
illy and becomes extreme. ‘This tendency is, in its 
turn, most marked in those individuals in whom there 
is the most evidence of defective development and the 
greatest number of the stigmata of lack of mental ca- 
pacity. They are usually the offspring of the alco- 
hiolic and syphilitie, seldom of the insane or the tuber- 
eulous. 





THE BLOOD PRESSURE IN PARESIS.* 
G. L. WALTON, M.D. 


Vhysician to Neurologic Department, Massachusetts General Hos- 
pital; Instructor in Neurology, Harvard University. 
BOSTON. 


There is a general belief that the blood pressure in 
paresis is low. ‘This belief is based mainly on the ob- 
servations of Pilez, who found normal tension in the 
carlier stages, falling tension as the disease advanced, 
with extreme hypotension in the terminal states. Jane- 
way” regards this hypotension as analogous to the pres- 
sure of other wasting diseases but rather more pro- 
nounced. Pilez used the Gaertner instrument. Alex- 
ander,® a year later, stated that the blood pressure in 
paresis was low in the end stages. From an examination 
of ten cases Craig* found the blood pressure in paretics 
high in the depressed condition, low in the excited. He 
regards his observations as favoring but not establishing 
Cramer’s theory, that blood pressure is a cause of men- 
tal states and rapid changes. 

These observations would naturally lead to the hope 
that we have in blood pressure a practical aid in the 
(diagnosis of paresis from other nervous diseases. 

In view of the great importance of this diagnosis, es- 
pecially in the early stages, the results of many observa- 
‘ions should be tabulated before we can establish a gen- 
eral rule and rely on it as an aid in the diagnosis of the 
individual ease. The following observations are offered 
as bearing directly on this point. The results tend to 
sow that the blood pressure test, while of great value 
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here as elsewhere in determining the circulatory condi- 
tion of the individual, is likely to prove of little help 
in the diagnosis of paresis from other nervous diseases. 

I have examined 108 male patients with this disease, 
The majority of the cases were inmates of the Danvers 
Hospital, the Worcester Hospital, the Medfield Asylum, 
the State Hospital at Tewksbury and the McLean 
Hospital, to the superintendents of which institutions I 
am indebted for the opportunity. The remainder were 
seen at the Neurologic Clinic of the Massachusetts 
General Hospital and in private practice. 

The following classification shows the comparative 
ages: Under 40, 28; 40 to 50, 41; 50 to 60, 33; over 
60, 6. 

Among these 108 cases definite cardiac, renal or arter- 
ial diseases was abseht in only 44 cases. 

The Riva-Rocci instrument was used in all obser 
vations. In certain of the cases first examined the 5 cm. 
cuff was used, but was discarded on account of its unre- 
liability, and the cases in which it was used as far as 
possible re-examined. The majority of the tests were 
made with either the 9 em. cuff of the Riva-Rocei type, 
or the 12 em. euff of the Janeway. The observations 
with the 5 cm. cuff are included in the tables, and offer 
an excellent example of its disadvantages. 

My observations would not quite justify the conclu- 
sion that a width of at least 12 em. is necessary, for I 
have found the registration of the 9 em. cuff quite con- 
stant, and varying so little from that of Janeway that 
for clinical purposes the former seems to me to answer 
every requirement. 

Ordinary precautions only were taken in making the 
observations, for example, having the arm on a level 
with the heart, and snugly adjusting the cuff. Since 
the question at issue was that of the practical value of 
the blood pressure in diagnosis, no attempt was made to 
reduce the observations to the accuracy of physiologic 
experimentation. The average blood pressure of all the 
cases, without reference to heart, kidney or arterial dis- 
ease, was as follows: 


Age. 5 em. cuff. 9 em. cuff. 12 cm. cuff. 
Under 40 .......... 45 mm. 123.4 mm. 125 mm, 
40 20 BO nc cc cccccc. 152. mm. 124. mm. 128.75 mim. 
50 and up .......... 150.3 mm. 140) mn. 147.1 mm. 


These figures are certainly ‘well above the average 
normal, which would, perhaps, be not far from 115 
with the broad euff for males under 40, 138 for males 
over 50, and somewhere between these figures for males 
between 350 and 40. 

This result would contraindicate the impression I be- 
lieve to generally prevail, that the blood pressure in 
general paralytics on the whole is low. On the contrary 
it would indicate that the blood pressure in this disease 
is, on the whole, high. This would naturally result from 
the large proportion of cases presenting hardened arter- 
ies, with tendency to enlargement of the heart and to 
chronic renal degeneration. In point of fact it is doubt- 
less these conditions that we are measuring rather than 
the general paralysis. Then, too, it is very common for 
paretics to overeat and to take on flesh during the de- 
mented stage, a fact which tends to produce higher 
readings, even with broad cuff. 

The renal complication was allowed for by Pilez, 
who noted that when Bright’s disease was present, hy- 
pertension was in evidence. He also noted that depres- 
sive mental states, as well as remissions of symptoms, 
brought about a rise. 

It would seem, then, that before using the blood pres- 
sure as a diagnostic aid in general paralysis, we must 
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eliminate nearly half of the cases, and only examine the 
others at certain stages of the disease. Nor is it certain 
that even after these precautions have been taken hypo- 
tension will be found sufficiently constant to permit of 
making a rule, 

With this question in view I have tabulated the re- 
sults of the examination of the 44 cases in which there 
was no record of arterial, cardiac or renal disease, with 
the following results: 


Age. 5 em. cuff. 9 em. cuff. 12 em. cuff. 
WeGer 420 ..sisscces 148.4 mm. 110 mm. 115 mm. 
OP AO Os 6isekscewss 151 =mm. j be cr 
WIOL OO: baa x ceacene 168.5 mm. 129 mm. 118 mm. 


‘These figures are somewhat below the average normal 
of health. This would seem to indicate that the ten- 
dency of the disease itself, unopposed by arterial, car- 
diac or renal disease, is toward hypo- rather than hyper- 


‘tension. When we consider, however, the moderate de- 


gree (except in certain terminal cases) of the difference 
between this and the normal average pressure, together 
with the variations from which these averages were 
made up, it is evident that this test is hardly likely to 
become a prominent one as an aid in the diagnosis of 
paresis in its early stages from other nervous diseases, 
though it may be of great value in determining the con- 
dition of the circulatory system of the individual. 


‘ven if it should be established that paresis has a 
characteristic low pressure, recent observations on the 
blood pressure in psychoneurotics would lessen the 
diagnostic value of the knowledge. The chief hope lay 
in the diagnosis of early paresis from the psychoneu- 
roses, in which the pressure was proclaimed high by 
Heine. It would appear from the investigations of 
Krauss,° and of Romberg® that variability and insta- 
bility of pressure rather than high pressure, is the char- 
acteristic of the psychoneurotic. Dr. Joseph Pratt, who 
has had extended opportunity for study of these cases 
in the Medical Out-patient Department of the Massa- 
chusetts General Hospital, tells me that his experience 
confirms this observation. 


As an example of the variations, the limits (for males 
under 40, broad cuff) were 80 and 155. 


With regard to the prediction of death by fall of blood 
pressure noted by Pilez, it is of interest to note two 
moribund cases seen at the Danvers Hospital, one of 
whom died within 12 hours, the other within 48 hours, 
and a third moribund case, a female, seen at the Med- 
field Asylum. The blood pressure in the first of these 
cases was 97 mm. with the narrow cuff, in the third, 105 
mm. with the 9 em. cuff, both low records. In the sec- 
ond case, however, the pressure was 183 mm. with the 
narrow cuff, a high record. There was little to choose in 
the general condition of these patients. The urine and 
arteries (radial) were normal in the case of high ten- 
sion, the heart dulness was slightly increased ; in the two 
cases of low tension the arteries were atheromatous. the 
heart dulness increased. The arms in all three cases 
were small. 


With regard to the question of low blood pressure in 
mental exhilaration and the opposite in depression, I 
have had no opportunity of studying the same case 
through changes of emotional condition. The majority 
of the patients at the time of examination were eu- 
phoric, expansive without excitement, or simply apa- 
thetic and demented. 


5. Krauss: Lehrbuch der Inneren Medicin. J. v. Mering, Jena, 
1905, p. 910. 
6. Romberg: Deutsch. med. Woch., 1905, p. 1377. 
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In eight cases only marked psycho-motor excitement 
was present. 

Case 1.—Male, 35, with normal radial and temporal arteries, 
a faint trace of albumin in the urine, and a few hyaline casts; 
heart negative. Marked excitement. Blood pressure, Janeway 
cuff, 135. , 

CasE 2.—Male, 50, with slightly thickened arteries. Heart 
negative. Slight trace of albumin with a few hyaline casts, 
Grandiose and elated. Blood pressure, narrow cuff, 97. 

CasE 3.—Male, 61, with moderately thickened arteries, 
normal heart and a trace of albumin in the urine. Excited, 
singing, maniacal, with formal associations. Blood pressure 
120, Janeway cuff. 

CasE 4.—Male, 49. Atheromatous arteries, normal heart 
and urine. Excited. Blood pressure 135, Janeway cuff. 

CasE 5.—Male, 49. Arteries and heart normal. Trace of 
albumin in the urine, sediment negative. Exhilarated. Blood 
pressure 160, Janeway cuff. 

CasE 6.—Male, 35, with slightly thickened arteries. Nega- 
tive heart and urine. Exhilarated. Blood pressure 125, Jane- 
way cuff. 

CASE 7.—Male, 36. Slightly thickened arteries. Urine and 
heart negative; excited and expansive. Blood pressure 130, 
Janeway cuff. 

Case 8.—Male, 35. Arteries and heart negative. Slight 
trace of albumin, few hyaline casts. Marked psycho-motor 
excitement. Blood pressure 135, Janeway cuff. 


The pressure of the excited case taken with the nar- 
row cuff was then 97; the average pressure of those 
taken with the Janeway cuff was 134.3, that is, on the 
whole, we find readings rather above than below the 
average of health. 

Limiting ourselves to the excited cases without dis- 
coverable arterial thickening or cardiac disease, namely, 
cases 1, 5 and 8, we find a pressure of 135 (Janeway 
cuff) in a male of 35; a pressure of 160 (Janeway cuff) 
in a male of 49; a pressure of 135 (Janeway cuff) in a 
male of 35. These are decidedly high readings. 

As far as these cases go, then, they point to high. 
rather than low pressure, in the excited states of general 
paralysis. This fact, even if these few cases shoul 
prove typical, would not militate against the observa- 
tion which has been generally accepted, that manic states 
are accompanied by lower pressure than depressed ones. 
The emotional condition commonly present in mania 
was notably wanting in these cases; I refer to the ela- 
tion and happiness with sense of well-being which is 
rather the dominant note in simple mania. 

The only cases showing marked depression were the 
following: 

Case 9.—Male, 56. Arteries normal. Slight trace of albu- 
min. Few hyaline casts. Heart normal. Marked depression 
Blood pressure 150, Janeway cuff. 

Case 10.—Male, 41. Arteries slightly atheromatous. Heart 
and urine negative. Extremely restless and depressed. Blood 
pressure 95, Janeway cuff. 

The theory of Cramer that the mental state is largely 
dependent on the blood pressure has a certain fascin- 
ation, and I was tempted to hope that a low blood pres- 
sure might be found fairly constant in the euphoria, if 
not in the excitement, of general paralysis. The obser- 

vations failed, however, to establish this proposition. 
The difference between the average blood pressure of 
the euphoric cases and that of cases not euphoric was 
not sufficient to establish a rule, though the average of 
the former was somewhat lower. The variations were 
marked, and pronounced euphoria was found among thie 
cases of high as well as those of low blood pressure. !! 
fact, the most marked atheroma with its cardiac an 
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renal accompaniments was found with the most abso- 
inte sense of well-being, as shown in the following illus- 
trative Cases: 

Case 11.—Male, 56; bedridden, Thickened arteries, with 
trace of albumin in the urine and systolic murmur. Pro- 
nounced euphoria. Blood pressure 145, with Janeway cuff. 

Case 12.—Male, 51. Atheroma. Heart and urine negative. 
Euphoric. Blood pressure 150, with Janeway cuff. 

Case 13.—Male, 58. Marked hardening and tortuosity of 
arteries and cardiac enlargement. Blood pressure 190, with 
9 em. euff. 

CONCLUSIONS. 

1. The average blood pressure in paresis, taken as a 
whole, is high. 

2, This is doubtless due to the prevalence of atheroma 
with its cardiac and renal accompaniments. 

3. The average blood pressure in cases of paresis 
without atheroma, cardiac enlargement or renal dis- 
order, is probably somewhat lower than that of health, 
but the variations are so great that it can not be said to 
he uniformly low. 

4. The test is not likely to prove of great practical 
value in the differentiation of paresis from other ner- 
vous disorders, though here, as elsewhere, it is of great 
value in estimating the circulatory condition of the in- 
dividual. 

5. These observations are too few to establish a rule 
with regard to the blood pressure in varying emotional 
states. As far as they go, however, they tend to show 
(a) that the excited states of paresis are as likely to be 
accompanied by high as by low pressure; (b) that men- 
tal depression is accompanied by high oftener than low 
pressure, but that it is not incompatible with low pres- 
sure; (c) while the average pressure in euphoria is per- 
haps somewhat lower than in the other mental states of 
the general paralytic, it is not inconsistent with high 
pressure, or with pronounced atheroma with its cardiae 
and renal accompaniments. 





RECENT CONTRIBUTIONS TO THE PHYSIOL- 
OGY OF THE CIRCULATION.* 
JOSEPH ERLANGER, M.D. 
MADISON, WIS. 

‘The title of this paper is misleading, in that it implies 
that herein will be found a complete review of all of the 
advances recently made in the physiology of the circula- 
tion. It is hardly necessary to state that it would be 
{mpossible to read merely the titles of the important 
contributions within the time allotted to the reading of 
this paper. I take it that a full review of all contributions 
is not what is wanted as an introduction to a symposium 
on circulatory affections, but rather a consideration, more 
or less complete, of those advances which, in the present 
state of our knowledge of the subject, seem to elucidate, 
or to promise to elucidate, problems of interest to the 
clinician. 

By way of further limitation it might be suggested 
that from the border-line subjects a choice be made of 
those contributions which seem to be the most impor- 
tant. Judgment in this matter, however, is difficult; 
indeed. it is well nigh impossible. Therefore, in order 
to extricate myself from the difficulty, I have presented 
most fully those subjects, included in the class specified 


above, in which I] have taken a more or less personal 
interest, 


*Read in the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-seventh Annual Session, June, 1906. 
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If it be justifiable to gauge the interest that is taken 
in a subject by the number of contributions to it, then 
there is perhaps no other subject which interests a larger 
audience than the physiology and pathology of blood 
pressure. The ardor with which this subject is being 
attacked on all sides does not seem to have been abated 
by the guarded but rather disheartening conclusions 
reached by the Committee on Research for the Division 
of Surgery, Harvard Medical School.t| Their main con- 
clusion reads as follows: 


The value of the Riva-Rocci apparatus in determining the 
blood pressure in surgical patients is limited to a compara- 
tively small number of cases. The conditions of cerebral com- 
pression and of surgical shock produce the most marked and 
definite alterations in the blood pressure. When these condi- 
tions are present and other confusing causes of alterations in 
the blood pressure are eliminated, the value of the blood pres- 
sure determinations, as an indication for or against operation, 
is increased. Under other circumstances, the value of these 
observations is at present not apparent. The adoption of blood 
pressure observations in surgical patients does not at present 
appear to be necessary as a routine measure. 


On reading this conclusion, one is struck by the fact 
that the committee was able to discover decided and 
characteristic changes in the blood pressure only in those 
surgical conditions which presumably involve the very 
nerve centers that govern the cardiovascular mechan- 
ism. And the question, therefore, suggests itself: Does 
this fact serve to account for the generally unsatisfac- 
tory results obtained by the committee and by almost 
all other investigators who have worked in the field of 
clinical blood pressure? In part, I think, it does. All 
physiologists are agreed that there is at work in the 
animal organism a compensatory mechanism the main 
function of which is to maintain a sufficient circulation 


‘of blood in all organs, but particularly in those organs 


the functions of which are of immediate vital impor- 
tance.?, Through the interaction of the centers con- 
trolling the heart and the caliber of the smaller ar- 
teries, the force and rate of the heart beat and the re- 
sistance to the flow of blood through the peripheral ves- 
sels are so varied to suit varying conditions that the 
mean blood pressure, for instance, may be kept con- 
stant despite decided changes which may have oceurred 
in poth of the above-mentioned variable factors. It fol- 
lows, therefore, that under such circumstances it mav 
he impossible to recognize in the data afforded by blood 
pressure investigations as usually practiced, any change 
in the circulatory system until the disturbances in fune- 
tion have become so serious that the centers can no 
longer compensate them. 

In this connection, it is necessary to call attention to 
the fact that in most investigations thus far made either 
one or the other of the determinable blood pressures. 
systolic or diastelic, has been followed, and usually it 
has been the systolic pressure. As a rule, it has been 
forgotten in such investigations that the pressure in 
the larger arteries varies through a wide range with 
each beat of the heart. With each contraction of the 
heart the pressure in the arteries rises rapidly to its 
maximum or systolic value, and during cardiac diastole 
the pressure in the arteries falls relatively slowly to its 
minimum or diastolic value. 





1. “Report of the Committee on Research for the Division of 
Surgery,” Harvard Medical School; “Blood-Pressure Observations 
in Surgical Cases,"’ Boston Med. and Surg. Jour., 1904, vol. cel, 
p. 255. 

2. Fraacois-Franck : “Defense de l’organisme contre les variations 
anormales de la pression arterielle,”’ Acad. de Med., Paris, July 21, 
1896. 
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Dawson® has recently published a report of an inves- 
tigation of the blood pressures at different points of the 
arterial tree of the dog. The pressures were determined 
by means of valved mercury manometers connected di- 
rectly with the arteries of the animal. He found in the 
carotid artery, for example, the pressures to be: sys- 
tolic 162, diastolic 103, mean 122 mm. Hg. With each 
pulse wave, therefore, the pressure ranges through 59 
mm. Hg. For the sake of convenience, this range of 
pressure with each pulse wave has been termed the pulse 
pressure. The pulse pressure is the difference between 
the systolic and diastolic pressures. In addition Dawson 
has shown, in confirmation of older investigators, 
that the mean and diastolic pressures are practically 
constant throughout the large arteries, and that the 
systolic pressure obtained from branches of the main 
arterial trunk falls off rene as the smaller vessels 
are approached (Fig. 1). 

Here special attention should be directed to the fact 
that the mean and diastolic pressures are practically 
constant in all of the larger arteries and that the dias- 
tolic is much nearer to the mean than is the systolic 
pressure. The practical significance of these relations 
of the pressures to one another becomes apparent when 


it is recalled that at present there is no known way of 
determining the mean blood pressure in man. 


directly 


Fig. 1.—Aortico-femoral system, S, M and D are the systolic, 
mean and diastolic end pressures, respectively. The solid lines 
connect end pressures taken in side branches of the aortico-femoral 
trunk. Broken lines connect pressures taken in the main trunk 
of the system. B, C is the branchio-cephalic artery; Sb, left sub- 
clavian; C, celiac axis; S M, superior mesenteric; R, left renal; 
I M, inferior mesenteric; I, iliac; D F, deep femoral; F, femoral ; 
S$, saphenous (Dawson). 


But it follows from the above-mentioned facts that the 
diastolic pressure is a much more accurate indicator of 
the mean than is the systolic. 

At least four methods have been proposed for deter- 
mining the systolic pressure in man, namely: The 
method of obliteration,* compression or decompression 
of an artery until the pulse distal of the point of com- 
pression or decompression disappears or reappears, re- 
spectively. The method of von Frey,® submersion of 
the arm in mercury and measurement of the distance 
from the surface of the mercury of the place in the arm 
where the subjective pulsation is the most intense. 3. 
The method of Gaertner.® the flushing of the finger tip, 
which previously has been made anemic, during decom- 
pression of the digital arteries. The method of von 





8. Dawson: “ihe Lateral Blood Pressures 
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at Different Points 
1906, vol. xv., p. 244. 


1896; ref. Sahli; 


THE CIRCULATION—ERLANGER. 


Jour. A. M. A. 
Oct. 27, 1906 


Recklinghausen,’ the first abrupt increase in amplitude 
of pulsations transmitted from the artery, during its 
decompression, to the object compressing the artery. 

Many tests* have been made of the accuracy of estima- 
tions with the method of obliteration. The results ob- 
tained are by no means uniform, but the discrepancies 
are probably largely due to the fact that investigators 
in many instances are not sufficiently well acquainted 
with the subject of hemodynamics, with the theory of 
the manometers used for the direct measurement of t!) 
blood pressure. Furthermore, the peripheral pulse jas 
been palpated, not recorded, in too small an ariery 
There is no need of discussing here how these facts have 
influenced the results obtained by different investigators. 
According to recent investigations it would appear that 
when the tests are made on the exposed arteries of ani- 
mals the method of obliteration is found to be very av- 
curate indeed.°® 

In animals when the artery is covered by surrounding 
tissue the estimation varies somewhat with the thickness 
of the tissue and with the width of the compressing cutf. 
But such animal experiments permit the assumption 
that fairly accurate estimations may be made in man. 
With cuffs of sufficient width the error need not be more 
than —4+ mm. Hg."° 

In this connection I wish to call attention to the test 
of the method of Vierordt, recently published by Mum- 
mery,'? who states that “the accuracy of the readings 
(of the Riva-Rocci apparatus) has previously been tested 
by observations on the cadaver, but this method 
of testing the instrument is very unsatisfactory and un- 
reliable.” He does not seem to know that tests of the 
method of Vierordt have been made on the living ani- 
mal. And in the statement that the Riva-Rocci “appa- 
ratus registers the maximum systolic pressure” it is 
evident that Mummery is not acquainted with the mean- 
ing of the terms used. 

Mummery’s method of testing the instrument consisis 
of making simultaneous readings with the ordinary mer- 
cury manometer in the right femoral artery and with 
the Riva-Rocci apparatus attached to the left thigh of a 
dog. With certain exceptions, which he explains to his 
own satisfaction, he finds that the readings made with 
the two instruments correspond very well indeed. If 
then implies that he has proved that the Riva-Rocci in- 
strument registers the systolic pressure. It is not stated 
how his mercury manometer was read, whether at the 
crest of its swing or at its mean position; in either case, 
but especially in the latter, the readings made would be 
very far from the true arterial systolic pressure. Neither 
does Mummery state the width of the cuff used to app!y 
the pressure to the thigh, nor does he seem to know that 
it is impossible to apply circular pressure to the thigh 
of the dog without having a large component of tlic 





7. v. Recklinghausen: ‘Ueber Blutdruckmessung beim Mens- 
chen,” Arch. f. exp. Path. u. Pharmak., 1901, vol. xlvi, p. 78. 

8. Potain: “Determination experimentale de la valeur d 
sphygmomanometre,” Arch. de Physiol., 1890, fifth series, vol. ij, 
p. 300. 

9. Gumprecht: “Experimentelle und klinische Priifung des Riva 
Rocecischen Syphygmomanometers,” Zschr. f. klin. Med., 1900, vol. 
Xxxix, p. 377. 

10. Erlanger: Proc. Amer. Physiol. Soc., Dec., 1905, p. 14; a! 
“A New Instrument for Determining the Minimum and Maxim MN 
T:lood Pressures in Maa,” Johns Hopkins Hosp. Rep., 1904, vol. x), 
p. 53. 

11. Mummery: “Comparison of Blood-Pressure Readings ©! 
tained Simultaneously With a Manometer and With a Sphygi 
manometer,” Proc. Physiol. Soc., Jour. of Physiol., 1905, vol. xxx"), 
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pressure lost in dragging the cuff toward the apex of 
the cone. ‘These observations of Mummery are there- 
valueless and misleading. 

‘The accuracy of estimation made by the method of 
von Recklinghausen has been tested on the exposed ar- 
iery of the dog, although not so carefully as is desirable. 
‘he method seems to be very accurate. Comparisons of 
-sjimations in man by the methods of von Recklinghau- 
sen and Vierordt indicate that with the latter method 
the estimations may be from 5 to 10 mm. Hg. too low." 
he estimations made with the method of von Frey are 
too subjective to allow of satisfactory testing. 

{he method of Gaertner is open to the objection that 
the arteries of the fingers are probably small enough to 
participate directly in vasomotor changes.'? Therefore a 
rise of the general blood pressure, W hich in part is caused 
by constriction of the digital arteries, may be associated 
with a fall of pressure in the terminal phalanges. That 
this does oceur is practically demonstrated by the fact 
that cold, which usually causes peripheral constriction 
with consequent rise of the general blood pressure, seems 
to cause a fall of pressure as estimated by the method of 
Gaertner.** 

‘There are two methods by means of which the diastolic 

ressure may be estimated in man. The older method, 


that of Marey, consists of determining the pressure un- 
der which the pulse will transmit oscillations of great- 


est amplitude to the object with which the pressure is 
being applied to the artery. Within the past ten years 
niany opinions have been expressed as to which pressure, 
mean or minimum, is determined by this method. Within 
comparatively recent years, owing largely to the in- 
vestigations of Howell and Brush,’ the decision has been 
reached that the method of maximum oscillations deter- 
imines the diastolic pressure. There seems to be but one 
investigator, von Recklinghausen, who now maintains 
that maximum oscillations are obtained at a mean 
pressure.’ This opinion is based on the observation that 
if a tracing be made of the oscillations obtained from 
an artery while the pressure on it is slowly falling the 
largest oscillations will be obtained some time beforeean 
abrupt diminution in amplitude occurs. In such a case 
von Recklinghausen assumes, rightly, I believe, that the 
pressure on the artery was diastolic when the abrupt 
diminution in amplitude was registered, and that the 
maximum oscillations, therefore, were obtained while the 
pressure on the artery was above the intra-arterial dias- 
tolie pressure. But it can readily be shown that if the 
pressure on the artery be allowed to fall somewhat more 
owly than in von Reckinghausen’s experiments the max- 
imum oscillations will be followed immediately by the 
al abrupt diminution in amplitude. The cause of the 
iscrepaney which is seen when the pressure on the 
artery falls rapidly can not be discussed here. Let it 
: thice to state that, under any circumstances, the dias- 
' pressure corresponds with the abrupt diminution 

Mm . an 
The second method with which it has been proposed 
‘0 cetermine the diastolic pressure in man depends on 
( Pigeons that while gradually compressing an 
‘cry, at a certain pressure the pulse peripher ally of the 
ce of compression diminishes in amplitude. Jane- 
ay.* who first noted this phenomenon, did not feel 
tified in concluding that it permitted of the estima- 
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tion of the diastolic pressure. He cautiously states that 
“the pressure to produce it must lie above the minimum 
pressure in the artery.” Other investigators, among 
them Masing,’® but particularly Strassberger’® and 
Sahli,?’ maintain, on a priori grounds entirely, that the 
principle of Janeway gives diastolic pressures; but the 
proof is lacking that such is the case. It has been noted 
by Strass sburger r, and the same fact is illustrated in the 
tracings reproduced by Sahli, that the amplitude of the 
pulse wave increases before the diminution in amplitude 
occurs. Strassburger, therefore, estimates the diastolic 
pressure by noting “the pressure at which the pulse waves 
of increasing amplitude first began to diminish, using 
for the compression of the artery the Riva-Rocci sphyg- 
momanometer. ‘The changes in amplitude of the radial 
pulse are noted with the finger. Sahli likewise employs 
the Riva-Rocci instrument to apply pressure to the 
brachial artery, but he records the changes in the radial 
pulse with the Jaquet sphygmochronograph. As stated 
above, it is assumed that the pressure exerted on the 
brachial artery is diastolic when the pulse diminishes in 
amplitude. 

It would be a relatively simple matter to test the ac- 
curacy of this assumption on the living animal, but, to 
my knowledge, no such tests have yet been made. In the 
absence of such tests it becomes necessary to call atten- 
tion to the fact that there are obviously two processes at 
work tending to alter the amplitude of the peripheral 
pulse while the arte ry is being compressed. First, by some 
unknown factor tends to enlarge the pulse amplitude; 
second, by the pressure from without must constantly 
tend to diminish the amplitude of the peripheral pulse 
by diminishing the caliber of the artery. It is true that 
the latter factor will not be great so long as the exter- 
nal pressure is less than the intra-arterial minimum; 
the great diminution in caliber will occur when the 
diastolic pressure is exceeded. There is no justification 
for Sahli’s assumption that the arteries suffer no lateral 
expansion with the advent of the pulse wave and that, 
therefore, the caliber of the artery is not diminished by 
external pressure until that pressure exceeds the dias- 
tolic. 

Since, then, there are two factors altering the ampli- 
tude of the peripheral pulse in opposite directions, any 
a priori conclusion as to the value of the pressure de- 
termined by the method of Janeway must necessarily 
be questionable. It is true that comparisons have been 
made of estimations of the blood pressure determined by 
the methods of Marey and of Janeway. But, unfor- 
tunately, the results obtained by two investigators do 
not agree. Thus Janeway states that the pressure at 
which the pulse waves as recorded with the sphygmo- 
graph diminish in amplitude “always lies above the lower 
limit of maximal pulsation, as shown by the THill- 
Barnard"* sphygmometer.” Whereas Brush'® found that 
the diminution in the amplitude of the peripheral pulse, 
as determined by palpation, corresponds fairly closely 
with the diastolic pressure as determined with my in- 
strument. It is to be regretted that the latter investi- 
gator did not employ a more objective method of study- 
ing the variations in the peripheral pulse. 
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The question now arises: Does the knowledge of either 
one of the determinable blood pressures (systolic and 
diastolic) sullice in physiologic and clinical observations 
or are the advantages which may be gained from the 
knowledge of both pressures so great as to demand their 
estimation in all cases? 

There is no doubt that the diastolic pressure gives 
the better clue to the driving force of the blood stream, 
i. e., the geometric mean of the blood pressure. This is 
indicated by the fact that the diastolic pressure ties 
much nearer to the mean, and follows its variations 
much more accurately than does the systolic. When, 
therefore, it is desired to know the mean pressure ap- 
proximately, the diastolic pressure should be determined. 
If, on the other hand, it is desired to know the strain to 
Which the arteries are subjected, then must the systolic 
pressure be determined. But there are some reasons for 
believing that a change in the mean pressure may occur 
without affecting one or the other of the determinable 
pressure and, conversely, that the diastolic and systolic 
pressures may change without there being any corres- 
sponding change in the mean.'? Also it can be shown that 
both the systolic and diastolic pressures must be known 
in such and similar eases in order that the nature of the 
change in the circulation may be determined. 

In this connection, it was first suggested by the au- 
thor’ that, under more or less normal conditions, it 
should be pees to determine changes in the relative 
velocity of blood flow in the aorta, and the factors deter- 
mining such changes, from a knowledge of the associated 
changes in the pulse pressure (the difference between 
the systolic and diastolic pressures), the blood pressure 
(diastolic) and the pulse rate. The argument, which 
was almost entirely a priori, was briefly as follows: In 
a constant circulatory svstem the heart will pump blood 
into the arteries until an arterial pressure is produced 
which is sufficiently great to force out of.the arteries, 
against the peripheral resistance, an amount of blood 
equal to that which is thrown into the arteries. At the 
end of each cardiac cycle the pressure in the arteries 
will be at its lowest or diastolic level. With each cardiac 
systo'e the pressure in the root of the aorta will rise 
rapidly to its maximum or svstolie value. Other things 
being equal, the difference between the systolic and dias- 
tolic pressures, 1. e., the pulse pressure, should vary with 
the amount of blood thrown out by the heart with each 
beat. When the mean blood pressure is constant an 
equivalent of the amount of blood which is thrown out 
by the heart during systole must escape from the ar- 
teries into the veins during diastole. In the pulse pres- 
sure, therefore, we have a measure of the systolic output 
of the heart. This svstolie output, or rather the pulse 
pressure caused by it, when multiplied by the pulse rate 
per minute should give the relative velocity of blood 
flow in the aorta. Since it has been shown that the 
methods employed for estimating the blood pressures in 
the brachial arterv of man determine the lateral pulse 
pressure in the aorta.* we have at hand the means of de- 
termining the relative velocity of blood flow in man. It is 
necessary to bear in mind in this connection that there 
are many factors, whose values are still unknown, which 
may operate to vitiate the value of the pulse pressure as 
an index to the relative velocity of flow. Among such 
wing may be found to be of importance: 
v of the arterial svstem, the rigidity of the ar- 
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terial walls which may vary with the arterial pressure 
and degenerative changes, the rate of systolic output, the 
superposition of sec ondary on primary waves, ete. 

Sahli*? discussed this phase of the blood-pressure 
problem and independently arrived at the conclusion, 
in which he was opposed by Strassberger,”® that the 
pulse pressure is valueless as an index to the velocity of 
blood flow. It should be stated that Sahli seems to have 
had in mind the possible value of the pulse pressure in 
pathologic conditions only, and, in the absence of experi- 
mental data, his conclusion in this regard seems to be 
justifiable. Nevertheless, it is possible to collect from 
the physiologic literature facts which indicate that a 
distinct association exists between pulse pressure and 
systolic output. Therefore, it seems reasonable to main- 
tain that in physiologic conditions, at least, the products 
of the pulse rate by the pulse pressure in the same sub- 
ject vary with the velocity of blood flow. 

By way of illustration of the value of this assumption 
a few observations made in man will be given.’® An 
average of many observations in man shows that with 
the assumption of the erect from the recumbent posture 
the systolic pressure suffers practically no alteration, 
whereas the diastolic pressure rises; the pulse pressure, 
therefore, becomes smaller. The pulse rate is faster with 
the individual in the standing position, and it results 
that the product of the pulse rate by the pulse pressure 
is practically the same in both positions. It certainly 
seems probable that the compensatory mechanism would 
strive to maintain the same velocity of blood flow when 
the body is in two normal positions, and the fact that 
the product of the pulse rate by the pulse pressure is 
identical in the two positions of the body may be taken 
as proof that the compensation is perfect. It should be 
noted in connection with this experiment that if onl) 
systolic pressure estimations had been made, the erro- 
neous conclusion would have been reached that the 
blood pressure is not changed by alterations in the 
position of the body. 

As a second illustration, we may choose the effect on 
the pressures of immersing the body in the erect posi- 
tion in warm and in cold water. When the body is in 
warm water, the diastolic pressure is high, but, the 
systolic pressure being relatively higher than the dias- 
tolic, the pulse pressure is large. At the same time, the 
pulse rate may be more rapid than that of the normal 
standing position. The product of the pulse rate by the 
pulse pressure is, therefore, remarkably large, indicating 
a high velocity of blood flow. When the body i is im- 
mersed in cold water, the diastolic pressure, as in the 
former case, is high, but since the systolic pressure does 
not increase to the same extent as the diastolic, the pul» 
pressure is relatively smal]. The pulse rate may be 
slow. The product of the pulse pressure by the pulse 
rate is, therefore, small, indicating a low velocity of 
blood flow. It will be noted that in both parts of tlus 
experiment the blood pressure was increased over the 
normal by immersion. in water. But the effect of the 
warm water was, as we should expect, to increase tl 
velocity of blood flow, whereas the effect of the coll 
water was to diminish the velocity of flow. 

It should not be necessary to make any further con 
ments on the value of simultaneous estimations of t!\ 
systolic and diastolic pressures. Their values, or, rather. 
the necessity of making them in all cases, ean be rea‘! 
in the brief accounts of the experiments quoted above. 
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ihe pulse pressure may prove to be of value in still 
snother connection. Mall and Weleh,?* in an experi- 
ental study of infaret formation in the intestine, have 
sown that diapedesis of the red blood corpuscles occurs 
when the blood flow through an artery is cut down to 
sich a point that lateral pulsations of the walls of the 
peripheral arteries can no longer be seen. In the same 
connection, Hamel*? and Kronecker** have shown that 
‘he edema, which is so apt to develop in artificially per- 
‘used organs, may be largely obviated by perfusing with 
_ fluid driven by a pulsating pressure. The absence of 
pulsation, therefore, seems to favor extravasation of 
ilood through the blood vessels into the tissues. 

lt has been shown that this property of the pulse 
pressure is probably of considerable significance in man. 
For example, the amount and composition of the urine 
seems to vary with the pulse pressure; and, in a case of 
orthostatic albuminuria, the output of albumin was 
‘ound to bear a very distinct relation to the magnitude 
of the pulse pressure; albumin appearing or increasing 
in amount in association with diminution of the pulse 
pressure and diminishing or disappearing with increase 
of the pulse pressure.’® 

Before leaving the subject of blood pressure, attention 
should be directed to the relation which it bears to 
Cheyne-Stokes respiration, since an important contribu- 
tion to this association has recently been made by 
yster.4 This investigator recognized at least two 
forms of Cheyne-Stokes respiration, one associated with 
increased intracranial tension, the other occurring in 
association with arteriosclerosis, myocarditis, nephritis, 
ete. 

In regard to the first form of Cheyne-Stokes respira- 
tion, it has long been known from experiments on ani- 
mals that, when the intracranial tension is high, the 
blood pressure is apt to vary in the form of long regular 
waves, the so-called Traube-Hering waves. It has also 
veen noted that at such times the respirations often 
hecome periodic. Hill?® noted that the respirations, 1. e., 
the periods of hyperpnea, occur during the ascending 
limbs of the Traube-Hering waves, the apneic periods 
while the pressure is falling. In one clinical ease Hill 
was able to show by means of the plethysmograph that 
‘ilation of the vessels of the arm and hand occurs during 
‘he period of apnea and constriction with dyspnea. In 
other words, he has obtained rather indirect evidence 
that in man the same changes in blood pressure are as- 
sociated with periodic respirations as in the dog. 
Cushing*® first showed clearly that when, in the dog, 
ie intracranial pressure exceeds the blood pressure, 
there seems to occur an increase in the activity of the 
vasoconstrictor center and that this results in a rise of 
the blood pressure until, in favorable cases,ii exceeds the 
itracranial pressure, when the brain, which had _pre- 
‘iously been anemic, receives a supply of blood. In cer- 
tain cases this increased activity of the vasoconstrictor 
‘onter seems to endure for but a relatively short period; 

‘h its fatigue, perhaps, the blood pressure falls, the 
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brain again becomes anemic, and again the anemia 
stimulates the vasoconstrictor center. In this way the 
periodic waves of blood pressure seem to be produced. 
When, with the fall of blood pressure the brain becomes 
anemic, the respirations cease; they begin again when 
the brain receives blood. It would, therefore, appear 
that the periodic respiration seen in conditions of in- 
creased intracranial tension results from these alter- 
nating periods of ischemia and flushing of the brain. 
But the conditions are not so simple as stated. [yster** 
points out that it is necessary to take into account the 


general irritability of the respiratory center. This 
phase of the question does not concern us here. Cush- 


ing was able to show in two cases of increased intra- 
cranial tension with Cheyne-Stokes respiration in man 
that the periods of hyperpnea are coincident with rises 
of the systolic pressure, the apneic periods, with falls.*7 

These determinations can not be considered conclusive, 
since we have seen that the systolic pressure may vary 
independently of the mean and diastolic pressures. 
Kyster has demonstrated beyond doubt, however, that in 
man a rise of blood pressure precedes, or is coincident 
with, the beginning of the period of hyperpnea. The 
method employed by Eyster for this purpose deserves a 
word of mention. Using the author’s sphygmoman- 
ometer, Eyster first determined the systolic and di- 
astolic pressure. The instrument was then set at a 
pressure midway between the determined pressures 
and a record was made on a revolving drum of the 
pulsations obtained in this way. Such pulsations 


are, of course, intermediate in size between those ob- 
tained at systolic and diastolic pressure. It was 
stated above that maximum oscillations are ob- 


tained at diastolic pressure. If, therefore, the pres- 
sure in the artery should rise, the oscillations would 
increase in amplitude, since the diastolic pressure would 
then be closer to the pressure in the instrument; and, 
vice versa, should the diastolic pressure fall, the re- 
corded oscillations would diminish in amplitude, since 
the diastolic pressure would then have receded from the 
pressure at which the instrument had been set. This 
method of studying oscillations in the blood pressure, 
which are too rapid to be followed by methods generally 
employed, was first used by Mosso** and later by my- 
self.?° 

It was also with the aid of this method that Eyster 
was enabled to recognize a second type of Cheyne-Stokes 
respiration associated with periodic changes in the blood 
pressure. He found that when Cheyne-Stokes respiration 
is met with in other conditions then increased intracra- 
nial tension, the hyperpnea occurs while the blood pres- 
sure is falling. Eyster does not attempt to suggest an 
explanation of this association, but it is implied that 
there exists a permanently low state of irritability of the 
respiratory center and that the center, therefore, re- 
quires an abnormally strong stimulus to arouse it into 
activity. This strong stimulus presumably is supplied 
by the accumulation of waste products in the center 
when, through the fa!l of the blood pressure, the irriga- 
tion of the center becomes insufficient. This inference 
is supported by the fact that carbon dioxid, administered 
toward the end of the period of hyperpnea, has, in one 
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case of this type of Cheyne-Stokes respiration, promptly 
abolished any tendency to apnea.*° 


PHYSIOLOGY OF THE HEART. 

Within recent years many new researches into the 
cause of the heart beat have been undertaken. Indeed, 
this subject seems to have been attacked by the physiolo- 
gist with renewed vigor. 

One of the most remarkable phenomena which this 
activity has brought to light is the astounding longevity 
of the mammalian heart after the death of the organism. 
‘To Martin belongs the eredit of having first demon- 
strated the fact that the heart of the dog may be kept 
beating if the coronary circulation be maintained by 
driving defibrinated blood through the aorta toward the 
heart." In these experiments the blood was aérated by 
passage through the animal’s lungs. Some years later 
Langendorff simplified the process somewhat in that 
the blood was aérated by exposure to an atmosphere of 
pure oxygen instead of being passed through the lungs.** 
Still more recently, it was discovered that, as was known 
to be the case with the cold-blooded heart, the salts of 
the blood, not its complex constituents, are of prime 
importance in originating and maintaining the beat of 
the mammalian heart.** It was found that a solution 
containing sodium ehlerid, potassium chlorid, calcium 
chlorid, approximately in the proportions in which they 
occur in ihe blood, when perfused through the isolated 
heart, will cause it to beat. In 1901, Locke determined, 
ithe solution best suited to prolonged activity of the iso- 
lated heart.*4 Such a solution contains, beside the 
above-mentioned salts, sodium bicarbonate, dextrose and 
oxygen. With this solution Locke has recently sue- 
eeeded in maintaining the beat of the rabbit’s heart, 
with some interruptions. for five days,*® and other in- 
vestigators have succeeded in reviving the hearts of 
mammals, including man, many hours after death of the 
organism. Usually in these latter experiments the dead 
animal or the excised heart is put on ice until the at- 
tempt is made to revive the heart by artificial perfusion 
of the coronary system. In this way Kuliabko** has re- 
vived a part of the heart seven days after the death of 
the organism. The monkey’s heart has been revived 
almost fifty-four hours after death.** It has been found 
possible to revive the hearts of children dead of disease. 
Thus Kuliabko causing the heart of a 
child to beat twenty hours after death from pneumo- 
nia.*® 


succeeded in 


It is interesting to note that the pioneers in this field 
of research entered on experiments with fear and anx- 
iety ; the preparations were made with almost funereal 
solemnity. Now these experiments are among the easiest 
the physiologist has to perform. As an example of this 
it may be stated that one experimentor,®*” instead of 
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making all preliminary dissections on the living animal. 
with the confidence born of experience, boldly kills {\) 
animal, eviscerates it, dissects out the cardiac nerves 
and, then only, begins to perfuse the heart. 

The only difficulty experienced in reviving the may)- 
malian heart consists in the tendency which it sometimes 
displays to go into so-called fibrillary gontractions in- 
stead of beginning to beat codrdinately. No satisfactoy 
explanation of the cause of this phenomenon has \« 
been suggested. Fibrillation, once begun, is apt to per- 
sist with the greatest of obstinaey. Indeed, not so ma: 
years ago, some investigators went so far as to deny the 
possibility of reéstablishing codrdinated contractions jn 
a ventricle which has once fibrillated. Recently Hering 
discovered that if the fibrillating heart be brought to 
rest by perfusing it for a short while with a 1 per cent. 
solution of potassium chlorid, on subsequent perfusion 
with Ringer’s solution, the heart will beat codrdinate- 
iy."5 In the same connection it has been shown by Seliv- 
mann that camphor will cause a fibrillating heart to beat 
coordinately. After the injection of camphor, strong 
stimulation of the ventricles may cause them to fibrillate, 
but this fibrillation always ceases with the cessation of 
the stimulation,*® whereas, in the absence of camphor. 
the fibrillation usually continues until all movements o| 
the heart cease. It should be added, however, that the 
last investigator in this field maintains that eamphor has 
absolutely no influence over fibrillary contractions.*! 

During the last few years the controversy between thc 
neurogenists and the myogenists has been waged witl 
renewed vigor, and consequently many facts have been 
vathered, some of which favor the view that the mechan- 
ism which determines the beat of the heart is nervous: 
others, the view that the impulse which causes the heart 
to beat arises in, and is conducted through, the myoear- 
dium. ‘This controversy has recently been reviewed |) 
Howell with his characteristic clearness.42 Only one 
phase of this question, namely, that dealing with the 
path of conductiof of impulses from auricles to ventri- 
cles in the mammalian heart will, therefore, be consid- 
ered here. This subject has been chosen for considera- 
tion, because it has served to elucidate some hitherio 
obscure pathologic phenomena noted in the human 
being. 

The theory of myogenic origin and muscular cond te- 
tion of the impulse which causes the heart to beat a-- 
sumes that the impulse arises in the musculature in thie 
region of the mouths of the great veins and is trans- 
mitted from this place through muscle to the arteria! 
end of the heart. The successive regions of the heart. 
therefore, contract from above downward. 

Thus, as is well known, there is a perceptible interya! 
between the contraction of the auricles and the contrac- 
tion of the ventricles. Some evidence has been obtained 
that in the mammalian heart the impulse arises in the re- 
gion which lies between the mouths of the two venir 
cave.*® At least this is the only region the warming ©! 
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ling of which alters the rate of the whole heart.“ 
ion this region, therefore, the impulse must spread 

through the auricles into the ventricles. If this impulse 
spreads through muscle, then there must be a muscular 
connection between auricles and ventricles. 

The existence of such a connection was for many 
years denied by anatomists and by some physiologists. 
In 1893 Kent*® stated that such a connection exists, 
although he did not exactly localize it. Indeed, it has 
heen said that Kent’s methods did not suffice to demon- 
siraie the presence of muscle fibers.*® In the same year 
lis, Jr.47 exactly localized a definite muscular bundle 
connecting the septum of the auricles with the septum 
of the ventricles. Practically no notice was taken of 
this work until 1904, when the existence of this bundle 
was confirmed and its exact anatomy described by Ret- 
cor’® Braeunig*® and Humblet.*® In 1905, 'Tawara’? 
described its minute anatomy. This investigator believes 
that the auriculoventricular bundle of His consists of a 
‘issue which differs microscopically from the rest of the 
heart muscle. He thinks it is composed of so-called 

urkinji fibers and that it is a part of the Purkinji 
-y-tem of fibers which ramifies through the heart muscle. 
In a general way it may be said that the auriculoventric- 
ular bundle begins in the septum of the auricles imme- 
diately below the foramen ovale and from this place 
passes downward and forward through the auriculoven- 
tricular junction where it comes into close relation with 
the auriculoventricular valves. Arrived in the septum 
of the ventricles, it courses downward and forward over 
the upper edge of the muscular septum between it and 
ithe membranous septum. According to 'Tawara, it here 
divides, one part passing down the right side of the sep- 
tum, the other down the left side. According to Retzer, 
the dimensions of the auriculoventricular bundle in man 

re 18 mm. in length, 2.6 mm. in breadth and 1.5 mm. 
in thickness. 

If this museular bundle constitutes the functional 
connection between auricles and ventricles, destruction 
of it should block the passage of the auricular impulse 
into the ventricles. Whether or not the ventricles will 
then stop beating will depend on the degree to which 
their inherent rhythmicity is developed. If, as is the 
case with the cold-blooded heart, they are not spon- 
tancously rhythmieal under what might be termed nor- 

mal conditions, then they should cease to beat when 
complete block is produced: but if they are spontane- 
ously rhythmical, they should continue to beat, but with 
a rhythm totally independent of that of the auricles. It 
might here be stated that it has long been known that 
‘ie mammalian ventricles possess the property of spon- 
lancous rhythmicity. This was first demonstrated by 
thi experiments of Wooldridge! and subsequently by 
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those of other investigators,°? in which the functional 
connection between auricles and ventricles was severed 
by crushing all of the tissue in the auriculoventricular 
junction. *3 Under these circumstances, the ventricles 
continue to beat, but with a rate which is much slower 
than that of the auricles and with a totally independent 
rhythm. That the same phenomenon may be elicited by 
destruction of the auriculoventricular bundle alone was 
first demonstrated by His, Jr., in 1895.°* In a very 
brief report of his experiments, His states that section 
of the auriculoventricular bundle in rabbits causes the 
ventricles to beat indpendently of, and much more slow- 
ly than, the auricles. 

ILis’s observations did not receive the recognition they 
deserved, probably owing to the fact that only a pre- 
liminary report of them was made. The recent 
anatomie work on the auriculoventricular bundle has 
served to stimulate further investigations into the physi- 
ology of the bundle. In 1904, Humblet repeated His’s 
experiment on the excised perfused heart of the dog 
and apparently obtained the same result.4° In a much 
more convincing way Hering, in 1905, showed that sec- 
tion of the auriculoventricular bundle causes complete 
independence of the auricles and ventricles.*® In these 
experiments, as in those of Humblet’s, the isolated per- 
fused heart was employed. 

My experiments on heart block in the dog were per- 
formed simultaneously with those of Hering.°° The 
method employed differed from that of other inyestiga- 
tors in that, instead of cutting the bundle in the per- 
fused heart, it was compressed in a specially devised 
clamp with the heart preserving its normal relations to 
the organism. 

The method used for compressing the auriculoventric- 
ular bundle ean not be deseribed here. With gradual 
compression of this bundle the following phenomena 
may be noted: First, may be seen a slight inerease in 
the interval between the beginning of an auricular and 
the beginning of its independent ventricular contrae- 
tion. This, then, is the first sign of heart block. Tt has 
heen deseribed in the human. being by Weekebach,*? 
Mackenzie** and Rihl.®® With further clamping a de- 
gree of compression may be reached in which this inter- 

val—the intersystolie period—gradually increases in 
length with successive heats until eventually the ven- 
tricles fail to respond to one of the auricular impulses. 
Following this ventricular silence, the intersystolie 
period is short, but it immediately begins to lengthen 
again until another ventricular beat is dropped. In this 
way states may be produced in which a ventricular beat 
may be dropped quite regularly in 10, 9 or 8, ete., aurieu- 


lar beats. This eondition, too. has 


heen seen in the 
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human being. With further clamping, more advanced 
stages of partial block may be obtained, stages in which 
only every other, or every third, or every fourth auricu- 
lar beat may stimulate the ventricles, giving rise to what 
are generally termed 2:1, 3:1, 4:1, ete., rhythms, re- 
spectively. Usually, however, the ventricular period, 
when the ventricles are beating independently of the 
auricles, is shorter than the time occupied by four auric- 
ular beats, so that, should the third auricular beat fail 
to stimulate the ventricles, the latter may contract spon- 
taneously. It is evident, therefore, that the ventricles 
may beat independently of the auricles, although the 
block is not actually complete. This state has been 
termed relative complete block.®® Finally, when the pres- 
sure on the auriculoventricular bundle becomes such that 
the auricular impulse fails to pass the obstruction, the 
block becomes absolutely complete. In both forms of 
complete block the ventricles beat more slowly than the 
auricles and independently of them. ‘This state of af- 
fairs is seen in advanced stages of Stokes-Adams dis- 
ease, 

When the block is produced slowly, in the manner de- 
scribed above, the ventricles begin their independent 
heats with a perfectly constant rate at the moment the 
block becomes complete; but when the block is estab- 
lished more or less suddenly the ventricles may cease 
beating for a variable interval of time—it may be as 
long as seventy seconds—when they may begin to beat, 
slowly at first, but with a gradually increasing rate 
until that usually seen in complete heart block ob- 
tains.** °°, Naturally, the normal rate of the auricles is 
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Fig. 2.—Diagram to illustrate the genesis of heart block. 


not affected during such periods of stoppage of the ven- 
tricles, except, secondarily, through the ischemia result- 
ing from the cessation of the circulation. It is assumed 
that the ventricles stop beating in this experiment, when 
they are suddenly removed from the propelling action of 
the auricular impulses, because the inherent rhythmicity 
of the ventricles is dormant while the ventricles are be- 
ing driven by the auricles; but when the auricular im- 
pulses suddenly fail to reach the ventricles the latter 
cease beating until their inherent rhythmicity develops 
to the stage at which the ventricles will begin to beat 
spontaneously. 

These facts relating to heart block, as well as others 
to be given below, can best be explained by fitting them 
into a theory which may be represented diagrammati- 
eally as in Figure 2. It might be added that this theory 
is supported by many facts which can not be given 
here.*t The upper line of the diagram represents the 
contractions of the auricles (A1, A2, ete.) and ventricles 
(V1, V2, ete.). the lower line the changes in irritability 
of the ventricles, the line 0 marking the non-irritable 
level. As is well known, the irritability of heart muscle 
falls to zero, that is, the tissue will not respond to stim- 
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uli of any strength, during the phase of contraction, 
During relaxation the irritability returns, increasing 
presumably rapidly at first and then more and more 
slowly until the tissue again contracts. With each con- 
traction of the auricles a wave of excitation descends 
into the ventricles; this impulse is represented diagram- 
matically by the lines marked a b, the lengths of which 
have been chosen so as to vary with the strengths of the 
impulses which presumably reach the ventricles. It is 
assumed that the ventricles will contract when the auric- 
ular impulse as represented by this line acts as an efli- 
cient stimulus, i. e., when it intersects the curve of irri- 
tability of the ventricles. 

After completion of the second ventricular cycle in 
the diagram, the clamp on the auriculoventricular 
bundle is gradually tightened. With this the impulse 
diminishes in strength, but it is still efficient. But in 
the fourth cycle the line representing the strength of the 
auricular impulse fails to meet the curve of irritability 
of the ventricles. The ventricles, therefore, fail to con- 
tract and their irritability, instead of falling to zero, 
continues to increase. The next auricular impulse 1s no 
stronger than was the preceding one, but at the time of 
its advent in the ventricles their irritability has in- 
creased to such a level that the impulse is efficient and 
the ventricles respond with contraction. At this stage 
we have a partial block of the 2:1 type. In the same 
way 3:1 and higher rhythms may be obtained. The 
block becomes relatively complete when the auricular 
impulses fail to stimulate the ventricles before the ven- 
tricles begin to beat as a result of the development of 
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For description see text. 

their inherent rhythmical power, and the block becomes 
absolute when the auricular impulse fails to get into the 
ventricles. 

It has been shown experimentally that if, while the 
block is partial or relatively complete, the rate of the 
auricles be slowed by any means (e. g., by stimulation 
of the vagus nerve), the block may become less complete. 
that if the ventricle rate be increased during partial 
block (by stimulation of the accelerator nerve, for ex- 
ample), the block may become more complete. Indeed. 
it may actually become complete. and in such a ease tl 
ventricles may cease beating until their dormant rhytli- 
micity awakens. °°. A glance at the diaphragm wil! 
serve to make clear the probable mechanism of these 
phenomena. It is justifiable to assume that the strengt | 
of the auricular impulses varies inversely as the auricu- 
lar rate. It is conceivable, therefore, that if the rate 
of the auricles be sufficiently increased while the rhythm 
is, for example, 2:1, the auricular impulses thus weak- 
ened mav fall short of being efficient stimuli. ‘Tl 
rhythm then may become 3:1 or the block may becon 
complete. Naturally, diminishing the auricular rat” 
will have the opposite effect. 

Since it has been found possible to produce hear! 
block in other ways than by destruction of all the t's- 
sue in the auriculoventricular junction, i. e., by de- 
stroving the auriculoventricular bundle only, the way 
has been opened to the direct solution of the question: 
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Do the vagus and accelerator nerves act on both the 
auricles and the ventricles? In relation to this problem 
: has been found that in complete heart block produced 
by destruction of the auriculoventricular bundle the 
normal influence of the vagus over the auricles is pre- 
served, whereas, in the dog, at least, its influence over 
the ventricles is lost or almost completely lost.°* ° 
Thus stimulation of the vagus in such a case may stop 
the auricles, but the ventricles will continue to beat with 
practically unchanged rate. It follows from this observ- 
ation, and others which can not be given here, that the 
prolonged® stoppage of the ventricles which may be 
obtained by stimulation of the vagus in the normal ani- 
mal must be due to the fact that the vagus stops the 
auricles, and the ventricles, therefore, stop until their 
inherent rhythmicity develops to the point at which 
they begin to beat spontaneously.®° 

It might be added that the vagus likewise does not act 
on the ventricles of man, since in cases of complete 
heart block atropin does not increase the ventricular 
rate, although it exercises the usual accelerating effect 
over the auricles. It has long been known that in cases 
of Stokes-Adams disease (heart block) the pulse rate is 
remarkably stable. For example, changes in posture 
have not the usual effect on the pulse rate.2® This ob- 
servation is explained by the fact that in such cases the 
ventricles are not affected by vagus influences. 

The accelerator nerves act directly on auricles and 
ventricles: stimulation of these nerves during complete 
heart block causes independent accelerations of auricles 
and ventricles ®% ° ®, And direct evidence obtained 
from a ease of heart block indicates that in man, too, 
the accelerators act on auricles and ventricles.” 

‘rom these observations it follows that simultaneous 
stimulation of inhibitory and accelerator fibers might 
slow the auricles while accelerating the ventricles. This 
actually does oceur in the dog, and there seems to be 
some grounds for believing that it would likewise occur 
inman. The evidence for this opinion follows. In ad- 
vanced eases of Stokes-Adams disease with complete 
heart block, it has been observed that mild syncopal at- 
tacks may occur in association with Cheyne-Stokes res- 
piration.2® °° This has also been seen in an instance 
of complete heart block experimentally produced in the 
dog.** In such eases in association with the onset of the 
period of hyperpnea, acceleration of the auricles and 
iarked retardation of the ventricles may occur. In the 
present state of our knowledge, these changes in the rates 
of auricles and ventricles can be explained only on the 
assumption that they are caused by a simultaneous dimi- 
nution in the tone of the vagus and accelerator centers 
n the medulla. The auricles, which are influenced 
inainly by the vagus, would then beat faster, whereas 
the ventricles, which are influenced by the accelerators 
only. would beat more slowly. 

There seems to be still another way in which the 
<vneopal attacks of Stokes-Adams disease might be 
caused, namely, by a sudden increase of the auricular 
rat It was stated above that 


ate while the block is partial. 
the dog the block may under such circumstances be- 
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come complete and that the ventricles may then stop 
beating until their inherent rhythmicity develops. It is 
this marked slowing of the ventricles which directly 
causes the syneopal attacks.** °° 

Thus far reference has been made only to heart block 
resulting from obstruction to the passage of impulses 
from auricles to ventricles. It is necessary to bear in 
mind the possibility of there being other forms of heart 
block, although it is my opinion that the term heart block 
should not be applied to any condition other than fune- 
tional insufficiency of the auriculoventricular bundle. 

1. It is conceivable that under certain circumstances 
the cardiae impulse, through disease of the auricles or 
of the great veins, may be so feeble as always to con- 
stitute a subminimal stimulus for the ventricles. Under 
such circumstances, the auricles and ventricles would 
beat independently of one another. I know of no in- 
stance of heart block clearly due to such disturbance. 

. On the other hand, it is conceivable that through dis- 
ease or drugs the irritability of the ventricles mav be 
reduced to such an extent that auricular impulses of 
presumably normal strength may fail to act as efficient 
stimuli to the ventricles. According to Straub, the ad- 
ministration of antiarin, an alkaloid of the digitalis 
group, to the frog may be followed by the development 
of a partial block.°* Straub has brought forward evi- 
dence which seems to indicate that in such cases the 
antiarin acts by diminishing the irritability of the heart 
muscle. This fact is of very great interest in that it 
may serve to explain the observation recently made by 
Mackenzie that in man the administration of digitalis 
may result in the development of a partial block, appar- 
ently at the auriculoventricular junction.** In the same 
connection Hering has shown that the apparent block 
following the administration of strychnia can likewise 
be explained only upon the assumption that the irritabil- 
itv of the ventricular muscle is reduced by the drug.” 

Since allorhythmia and complete independence of the 
heats of auricles and ventricles apparently may be 
brought on in several ways, the question suggests itself: 
What is the cause of heart block in man? A definite 
answer to this query can not be given in the present state 
of our knowledge. The only justifiable answer is that 
disease of the auriculoventricular bund!e has been found 
in all cases, now four in number, of Stokes-Adams dis: 
ease (heart block) which have come to autopsy since it 
has been proved that the auriculoventricular bundle econ- 
stitutes the only physiologic nexus between auricles and 
ventricles.*% 
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Auto Saves Lives.—With the advent of the motor in a coun 
try village and its appearance on its highways and byways, 
the horses will get over their restiveness and the antipathy 
which some farmers have against automobiles will quickly dis- 
appear. The motor car that takes the physician to the bedside 
of the farmer’s wife in half the time a horse would and by 
promptness enables him to save her life can no longer be con- 
sidered a thing of evil——Automobile, 
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CHOREA—THAYER, 


AN ANALYSIS OF EIGHT HUNDRED AND 
EIGHT CASES OF CHOREA, WITH SPECIAL 
REFERENCE TO THE CARDIO-VASCU- 
LAR MANIFESTATIONS.* 

W. S. THAYER, M.D. 


Professor of Clinica: Medicine in Johns Hopkins University. 
BALTIMORE. 

Some time ago Dr. ‘Thomas suggested to me that it 
might be of interest to analyze the records of the cases 
of chorea which had been treated in his department in 
the Johns Hopkins Hospital Dispensary with reference 
to the cardio-vascular manifestations. For the most part 
these cases have been rather carefully studied, each 
patient, as far as possible, having been sent to the med- 
ical department for special notes on the heart. Last fall, 
accordingly, | undertook this task, which was particu- 
larly interesting to me in view of the fact that many otf 
the special notes had been made by myself. I have 
added to these cases those which have been treated in the 
hospital wards during the same period, the majority of 
which | have also been able to study. 

My plan was somewhat similar to that which was 
adopted a few years ago in the study of the cardio-vas- 
cular complications and sequels of typhoid fever. It in- 
volved: 1. A study of the records of these cases while 
under treatment. 2. A study of the pathological ob- 
servations in the fatal eases. 3. An investigation into 
the present condition of all old patients with whom it 
was possible to enter into communication. 

The amount of time required to go over so large a 
number of cases made it impossible for me to finish this 
whole undertaking in time for this session. That which 
I present consists of a brief summary of the first part of 
the work, namely, a study of the records of 808 cases of 
chorea treated in the Johns Hopkins Hospital and Dis- 
pensary, with special reference to the condition of heart 
and vessels. 

Number of Cases.—The material amounted to 808 
cases. of which 698 were treated in the dispensary and 
110 in the wards of the hospital. 

Race.-—Of these cases, 783, or 96.9 per cent., were 
white; 25, or 5 per cent. only, were colored. As the 
proportion of colored patients treated for all diseases in 
the medical department of the hospital and dispensary 
amounts to about 12 per cent., it may be seen that these 
figures go to support the observations of Weir Mitchell 
and others that chorea is relatively rare in the negro. 

Sex.—Two hundred and thirty-two, or 28.7 per cent., 
of these cases were in males; 576, or 71.2 per cent., were 
in females: about the usual proportion. 

Age.—The following table, arranged by hemi-decades, 
will show the incidence of chorea according to age: 


TABLE SHOWING INCIDENCE OF CHOREA ACCORDING TO AGE. 





YEARS. ses, | Percentage. 





1 5 2 | 
10 to 15 | 366 
15 to 20 8¢ 
20 and over . 
Uncertain | 


It may thus be seen that 84.5 per cent. of the cases 
were between the age of 5 and 15. 
Number of Attacks.—The frequency of relapses and 


recurrent attacks of chorea is well recognized. In 799 of 
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these 808 cases good records could be obtained as to the 
number of attacks. In 499, or 62.4 per cent., the patient 
was seen in the first attack alone. In 163, or 20.4 per 
cent., there was a history of two attacks. In 137, or 17.1 
per cent., there was a history of three or more attacks. 

Incidence of Rheumatism.—A point of special im- 
portance, particularly with regard to the occurrence of 
cardio-vascular manifestations, is the frequency with 
which rheumatism was observed, or distinctly noted in 
the history. The atypical and mild character of acute 
rheumatism in children is familiar. Considering the 
histories given by the patients or their parents, it was 
deemed wise for our present purposes, to classil'y 
arbitrarily, as acute rheumatism, all those cases in which 
there was a clear, definite history of pain and tenderness 
in joints. ‘The patients and their parents and friends 
were always carefully questioned on this point. Out of 
789 cases in which there was a record as to the previous 
history of the patient, in 171, or 21.6 per cent., a his- 
tory of rheumatism was obtained.t In 618, or 78.3 per 
cent., there was no history of rheumatism. 

Fever.—Observations on the temperature, important 
though they undoubtedly are, were unfortunately not 
made in many of the dispensary cases. A discussion of 
the temperature records in the hospital cases is reserved 
for the section treating of organic heart lesions. 

Heart.—In 118 cases in the dispensary, and in one 
case in the hospital no note on the heart was recorded. 
Of the remaining 689 cases, cardiac murmurs were (e- 
tected in 235, or 40.5 per cent.; they were absent in 
345, or 59.4 per cent. In about one-quarter of the in- 
stances with abnormal heart sounds, the murmurs were 
soft systolic souffles, heard at the base alone, or over the 
whole cardiac area, and unassociated with other moidifi- 
cations of the size or functions of the heart, such as 
might justify the diagnosis of organic lesion. 

In 175, or 25.4 per cent., of the cases in which an ex- 
amination of the heart was recorded, conditions justify- 
ing the diagnosis of organic cardiae disease were found. 
In 16 more instances the signs were sufficient to warrant 
a reasonable suspicion that such changes were present. 
Including these, the proportion of cases with possi))le 
organic change would be raised to 27.7 per cent. 

Character of the Cardiac Lesions.—The eases in which 
the diagnosis of organic cardiac disease was made havi 
been divided into three classes, one in which the con- 
dition was certain; another in which the existence of 
organic change was regarded as probable; a third, which 
has been already mentioned, including 16 cases in which 
organic lesions were suspected. Taking into considera- 
tion those cases only in which organic !esions were 
deemed prebable, 175 in number, there were: 


Cases of mitral insufficiency 
Cases of mitral stenosis 
Cases of mitral stenosis and insufficiency 
Cases cf mitral and aortic insufficiency 
Cases of mitral stenosis and aortic insufliciency 
Cases of double mitral disease and aortic insufficiency 
Cases of acute endocarditis, probably mitral in character 
In 20 instances with definitely recognized organic 
lesions an acute endocarditis was also present. There 
were 3 cases of acute pericarditis. In 2 instances a diag- 
nosis of adherent pericardium was made in a relapse. 
Fatal Cases.—There were 4 faial eases of chorea in- 
saniens, and one case in which the patient died during 
an attack of acute rheumatism which had been asso- 
ciated with a choreie attack. Of the 4 cases of chores 





1. In some of these cases rheumatic symptoms were observed 
while the patient was under treatment. 
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insaniens there were autopsies in two instances. Inbothof 
these cases the patient had had rheumatism, one in con- 
nection with the fatal attack. In both instances acute 
endocarditis was found; once, mitral; once, aortic and 
mitral. Of the two other cases, in one a well-marked 
endocarditis and pericarditis was recognized intra vitam, 
while in the second, a soft systolic murmur alone was 
wudible over the cardiac area; at the same time, however, 
hich fever and an extremely rapid, irregular pulse justi- 
fied the diagnosis of an endocarditis. In this case there 
was no history of rheumatism. In the fifth case, in 
whieh death oceurred during an attack of acute rheu- 
matism which had followed chorea, there was subacute 
endocarditis of the mitral and aortic valves as well as 
an acute pericarditis. 


RELATION OF, THE CASES WITIT CARDIAC INVOLVEMENT 
TO RHEUMATISM, TO RECURRENT ATTACKS AND 
TO FEBRILE MANIFESTATIONS. 


Relation of Rheumatism to Cardiac Involvement.—It 
was deemed of interest to note the relation of those cases 
with cardiac involvement to rheumatic complications. 
The following table shows the proportion of instances in 
which acute rheumatism occurred among the cases, with 
and without eardiae involvement: 

TABLE SHOWING INCIDENCE OF RHEUMATISM., 
No history 
Rheumatism. of rheumatism. 
Cases. Per cent. Cases. Per cent. 
Without cardiae involvement ...105 16.9 5138 83. 
With cardiac involvement...... 66 38.5 105 61.4 

The relatively higher percentage of a history of acute 
rheumatism in those cases with cardiac involvement 
might, in part, be due to the fact that a large proportion 
of these cases were hospital patients whose histories were 
taken with greater care and accuracy. Looking at the 
question from another standpoint (Chart 1), however, 
it was found that: 

Of 171 cases with a history of rheumatism, 34.5 per cent. showed 

reanic cardiac lesions. 

Of 618 cases with no history of rheumatism, 16.9 per cent. showed 
organie cardiae lesions. 

lt is clear, therefore, that cardiac manifestations were 
more frequent in those patients who had suffered from 
acute polyarthritis. 

Relation of Relapses and Recurrent Attacks to Cardiac 
/nvvlvement—The following table bears on the question 
of the relative frequency of recurrent attacks in cases 
with and without cardiac lesions: 
fABLE ILLUSTRATING FREQUENCY OF RECURRENT ATTACKS IN CASES 

WITH AND WITHOUT CARDIAC LESIONS, 

Three or 

Single attack. Two attacks. more att’cks. 

Cases. Prt. Cases. Pret. Cases. Pr ct. 

Without cardiac involvement.414 65.6 121 19.2 94 14.9 

With cardiac involvement .... 85 50. 42 24.7 43 25.2 

if, again. one divide the total number of cases into 

iree groups, those in which there is a record of but one 

attack, those in which there is a record of two attacks, 

ind those in which there is a record of three or more 

attacks, and study the percentage of cardiac lesions in 

each group (Chart 2), the following figures are ob- 
tained: 


+} 


PERCENTAGE CF CARDIAC LESIONS IN CASES WITH SINGLE AND MUL- 
TIPLE ATTACKS, 
Three or 
Single attack. Two attacks. more att’cks. 
; Cases. P'r ct. Cases. Pret. Cases. Pr ct. 
Number of Csee: <ccucs cco0. 499 163 137 


CaTqine: TQSiOMe: iets cee 85 17. 42 25.7 43 31.3 


r 


Ihe histories of individual cases, moreover, show 
very clearly in a number of instances, the development 
of cardiac lesions with relapses and recurrent attacks. 


CHOREA—THAYER. 


RHEUM RHEUM 


Relation of Fever to the Development of Cardiac Com- 
plications—The temperature, as has been said, was 
regularly recorded only in hospital cases. In but 1 out 
of 110 instances was there a complete absence of fever 
during the attack. In 4 more of these cases it was 
noted that the temperature was normal during the 
greater part of the time, the elevations being slight and 
oceasional. In the rest of these cases there were fre- 
quent elevations of the temperature above 99 degrees; 
in the majority, indeed, it remained somewhat above 
normal during the greater part of the acute attack. 

Of particular interest is a comparison of the temper- 
ature records of those patients with and without cardiac 
complications. The following table shows the temper- 
ature records in 48 cases without demonstrable eardiac 
involvement as compared with 59 cases in which organic 
lesions were detected : 

TABLE SHOWING PREVALENCE OF FEVER IN CASES WITH AND WITHOUT 
CARDIAC INVOLVEMENT.?, 

Temperature ........No fever. 99 to 100. 100 to 101. 101 or above. 

Cardiac Involvement . . Cases P. A. Cases Pr.ct. Cases Prict. CasesPr.ct. 

Bbeest <...4..... 1 2 19 395 24 50 4 83 

Preeeet ..40.00.: er 9 152 19 322 31 525 

If we look now at the question from the standpoint of 
the percentage of cardiac lesions detected among these 
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Chart. 1. Chart 2. Chart 3. 
Chart 1.—Percentage of cardiac lesions in cases with and without 
a history of rheumatism. 
Chart 2.—VPercentage of cardiac lesions in relation to number of 
attacks. 
Chart 3.—Percentage of cardiac lesions in relation to the degree 
of fever. 


16.9% 


cases when arranged in groups according to the degree of 
fever present (Chart 3), we obtain the following sug- 
. gestive table: 
TABLE SHOWING PERCENTAGE OF CARDIAC LESIONS RELATIVELY TO THE 
® PRESENCE AND DEGREF OF FEVER. 
Temperature ....No fever. 99 to 100. 100to0101. 101 or above. 
1 28 3 35 


i. aaa een 3 
Cardiac lesions 19 (44.1%) 

From the clinical symptoms and the condition of 
patients returning to the hospital subsequently. there 
is considerable reason to believe that, in a large propor- 
tion of these febrile cases, acute endocardial complica- 
tions were present. In many patients in whom in one 
attack there was fever without evidence sufficient to 
justify a diagnosis of organie cardiac lesion, there was 
found, on later observation, definite valvular disease, 


Senecio 


a oe 
9 (52.1%) 31 (88.8%) 
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2. In oné of these cases without heart lesion the temperature 
was doubtless due to an abscess, while in two or three of the cases 
with cardiac involvement the high temperature was due to com- 
plicating rheumatism. 
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THE HEART IN NEPHRITIS—POTTER. 


CONCLUSIONS. 


A consideration of these cases would suggest that well 
marked febrile manifestations, without rheumatism, oc- 
curring during the course of chorea, especially if they 
be associated with undue rapidity or irregularity of the 
pulse, should be regarded as at least strongly suggestive 
evidence of acute endocarditis. It may of course be 
possible that such fever is but the index of an in- 
fection which lies at the bottom of the choreic man- 
ifestations as well as the associated endocarditis. Slight 
grades of fever were, it is true, observed in almost every 
case treated in the wards of the hospital. There is noth- 
ing, however, in these studies to justify conclusions with 
regard to the old question as to whether endocarditis in 
chorea represents a secondary infection or a_ special 
localization of an infectious agent which is responsible 
for the essential manifestations of the disease. 

The most important and interesting part of this in- 
vestigation remains to be carried out, namely, the study 
of the circulatory conditions in old patients, but it may 
not be amiss to call attention again to certain points of 
interest brought out by this preliminary analysis. 

1. Of 689 cases of chorea observed at the Johns Hop- 
kins Hospital or Dispensary during one or more at- 
tacks, 25.4 per cent. showed evidences of cardiac involve- 
ment; such evidence was present in over 50 per cent. of 
the patients studied in the wards of the hospital. 

2. Cardiac involvement occurred with somewhat 
greater frequency in those cases in which there was a 
history of acute polyarthritis than where such history 
was absent. 

3. Cardiac involvement was commoner in cases of 
chorea with frequent recurrences than in those in which 
there was a history of a single attack. 

4. In 110 cases of chorea treated in the wards of the 
hospital there was fever of a moderate extent in almost 
every instance. 

5. In a large majority of the cases in which high 
fever was present there was evidence of cardiac involve- 
ment. 

6. There is good reason to believe that the presence of 
fever in otherwise uncomplicated chorea is, in a large 
proportion of cases, associated with a complicating endo- 
carditis. 





CARDIAC HYPERTROPHY AS OBSERVED IN 
CHRONIC NEPHRITIS.* 


NATHANIEL BOWDITCH POTTER, M.D. 

Visiting Physician to the New Yerk City Hospital and to the 
French Hospital, Instructor in Medicine, Columbia University. 
NEW YORK CITY. 

The frequency of a pronounced hypertrophy of the 
heart in kidney disease was first pointed out by Bright? 
in 1836. It was exhibited in 23 per cent. of his cases, 
in most of them affecting the left ventricle, without any 
cardiac or aortic lesion as a cause. His theory, chemical 
in nature, considered that an altered condition of the 
blood either stimulated the heart excessively or else 
affected the arteries and eapillaries in some way to make 
it more difficult for the heart to drive the blood through 
to the veins. 

G. Johnson? confirmed his findings and adopted the 
second possibility as an explanation, assuming that the 





* Read in the Section on Practice of Medicine of the American 

Medical Association, at the Fiftv-seventh Annual Session, June, 1906, 
1. Guy's Hosp. Rep., 1, 1836, p. 896; vol. li, pp. 254 and 259. 
2. “Diseases of Kidney,” second edition, 1856. 
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blood is laden with impurities as a result of the renal 
disease, and that these poisons stimulate the arterioles 
to contract by way of the vasomotor nerves and so neces- 
sitate an hypertrophy of the left ventricle. His concep- 
tion assumed the existence of an hypertrophy of the mus- 
cular layer of the arterioles and explained only the le/j 
ventricular hypertrophy. In 1856 Traube® advanced 
purely physical theory to explain the cardiac hypertrophy 
which occurs in chronic nephritis. Two factors, he con- 
cluded, produce an increased aortic pressure: First, an 
obliteration of numerous vessels in the contracted cor- 
tex or their compression by the inflammatory exudate; 
second, an increase of the amount of fluid in the arteries 
as a result of the lessened abstraction of water by the 
reduced kidney structure. In regard to the first factor, 
Ludwig and his followers, however, proved that an in- 
creased pressure in the renal vessels would not produce 
any permanent increase of the general arterial pressure 
(ligature of both renal arteries). As for the second 
factor, Traube’s opponents claimed correctly that in 
chronic contracted kidney there was no decrease, but 
always an increase in the amount of water withdrawn 
from the blood, and in addition a diminished excretion 
of urine. A resulting plethora is promptly equalize: 
by vaso-dilation and no increase of blood pressure re- 
sults. 

Cohnheim* modified Traube’s hypothesis by assum- 
ing that despite the resistance in the kidneys the 
same amount of blood enters the renal arterioles, and 
as their tonus depends on the amount of urinary sub- 
stances to be eliminated there must be an abnormal re- 
sistance. In 1872 Gull and Sutton® considered that a 


general arterio-capillary fibrosis was the primary condi- 
tion, and that both the contraction of the kidney and the 


hypertrophy of the heart were secondary. Although tliis 
hypothesis will explain the condition in the true arterio- 
sclerotic kidney, it is of no value in interpreting the 
other forms of renal disease, nor does it account for an 
hypertrophy of the right ventricle and auricles. 

In 1877, Ewald® found hypertrophy of the muscular 
layer of the systemic arterioles and suggested that the 
cardiac hypertrophy depended on this widespread change. 
and that the latter was due to the increased viscosity of 
the blood with excessive friction in the capillaries. The 
hypertrophy of the auricles and right ventricle is lef! 
unexplained by such an hypothesis, and since an accurate 
method for estimating the viscosity of the blood has been 
devised by C. Hirsch and C. Beck,’ no constant rela- 
tion between it and increased blood pressure on the one 
hand and cardiae hypertrophy on the other has bec) 
observed. In 1878 v. Buhl’ believed both renal lesion 
and cardiae hypertrophy to be concomitant results of t!i 
inflammatory action on the kidney and heart of some 
unknown substances. He found myoearditis in 65.) 
per cent. of contracted kidneys, and very often a relative 
narrowing of the aorta. Such ecardiae hypertrophy |) 
considered excentric. due to a previous dilatation. II'- 
percentages have not been confirmed except in a meast'’ 
by Debove and Letulle® in 1880. In any event, his theor\ 
would not explain the cardiac hypertrophy of other 
tvpes of renal disease. In 1880 DaCosta and Lone- 





3. “Wher den Zusammenhang v. 


Hirschwald, Berlin, 1856. 
. Allg. Path., second edition, vol. ii, p. 
5. Med. Chir., Trans., vol. lv, p. 1872. 
3. Virchow Arch., vol. Ixxi. 
. Miinch. med. Wochschr., 1900, No. 49. 
8. Dent. Arch. f. klin. Med., vol. Ixxii; 
path. Inst. z. Miinch., 1878, p. 388. 
9. Arch. gen. de Med., 1880, vol. {, p. 278. 
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streth?® attributed both renal disease and cardiac hyper- 
trophy to a degenerative atrophy of the renal ganglia and 
of the lower cervical ganglia of the sympathetic. Senator 
believes such degenerations are due merely to old age. 
In 1878 he! suggested the possibility of different causes 
for the cardiac hypertrophy in the various types of renal 
disease. In 1902, influenced by Strauss’ investigations, 
hel? advanced the following: “In unfavorable cases of 
chronic parenchymatous nephritis and secondary con- 
tracted kidney, the retained metabolic products irritate 
the heart and the arterioles, causing contraction of the 
latter and sometimes an accompanying thickening of 
their walls. Hypertrophy of both sides of the heart re- 
sults. The left hypertrophies more than the right, be- 
cause the former not only responds by increased activity 
to the direct stimulation of the blood, but also has to 
overcome the resistance due to the contraction of the 
peripheral arteries, whereas the right ventricle suffers 
less because the pulmonary vessels possess so little tonus. 
In primary chronic interstitial nephritis the same irri- 
tation exists but acts more insidiously.” 

In 1900, Bier™ sees in the cardiac hypertrophy and the 
accompanying vascular changes a purely compensatory 
process, useful and necessary. Without it a prolonga- 
tion of life would be impossible. 

These in brief have been the more striking theories 
advanced to explain the frequent association of cardiac 
hypertrophy in chronic nephritis. More recently, 1905, 
from Krehl’s clinic, M. B. Schmidt** compared the 
blood pressure of numerous cases of nephritis during life 
with their histologic picture postmortem. In pure paren- 
chymatous nephritis without glomerular changes, no in- 
crease of blood pressure was observed. When the glom- 
eruli were plainly involved the blood pressure was in- 
creased. From the same clinic A. Loeb,” in 1905, de- 
cided that the cardiac hypertrophy is secondary to in- 
creased blood pressure, that both are compensatory reac- 
tions, that the increased vascular tonus occurs when the 
clomeruli are imperfectly supplied with blood, either by 
an inflammatory process or by stasis, so that their capil- 
laries are thereby under too low pressure for proper 
filtration. He does not decide whether this general vaso- 
constriction is brought about purely reflexly or by the re- 
tention of some poisons. In his last edition, Krehl,"* 
1906, accepts Loeb’s theory, and adds that all renal affec- 
tions which do not influence the circulation are accom- 
panied chiefly by alterations of the tubular epithelium, 
whereas those in which the blood pressure is raised show 
essentially a glomerular involvement. He believes that 
the increased blood pressure may be produced either re- 
flexly or by substances which are imperfectly excreted 
by the damaged glomeruli. Suggestive of the latter ori- 
sin, he cites the pressure-lowering influence of a milk 
diet and the pressure-elevating influence of uremic con- 
ditions, 

In 1905, Miiller.17 of Munich, in discussing Loeb’s 
theory, cites cases to show that hypertension does occur 
without glomerular involvement, but always accom- 
panied by renal inadequacy. He believes that increase of 
ilood pressure and eardiae hypertrophy are limited al- 
most exelusively to nephritis with uremic tendencies, 
and concludes that the uremic poison is identical with 





10. Am. Jour. Med. Sciences. July, 1880. 

11. Virchow Arch., vol. Ixxiii, p. 1878. 

12. Spez. Path. und Ther., vol. xix, part 1, second edition. 
13. Miinch. med. Wochschr., vol. xvii, April, 1900. 

14. Verh. d. deut. path. Gesell., 1905, p. 107. 

15. Deut. Arch. f. klin. Med., 1905, vol. Ixxxv, p. 348. 

16. “Path. Physiology,” Vogel, Leipzig. 

17. Verh. Deut. path. Gesell., 1905, p. 64. 
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or closely related to the substances which induce hyper- 
tension, that slightly concentrated they stimulate the 
vasomotor, strongly concentrated they exert a more or 
less profound intoxication of the central nervous sys- 
tem.’® As corroborative evidence he cites: the almost 
constant hypertension in uremia; the marked increase 
of tension and headache (uremic) following a nitrog- 
enous meal, which tendency is practically limited to 
renal cases liable to uremia. He regards the possibility 
of some adrenal-like substance being the cause of the 
hypertension’? and suggests that, whatever the nature 
of the poison which increases peripheral resistance, it 
may also exert an irritating action on the heart muscle. 
The cardiae hypertrophy can not be regarded as the 
cause of the hypertension, but a persistence of the latter 
must lead to the former, because hypertension occurs 
very early in many cases of nephritis (scarlet fever, sub- 
limate poisoning) long before any cardiac hypertrophy 
or arteriosclerosis could develop. Neither can any defi- 
nite organic change in the vessel walls be supposed to 
cause the hypertension; because the tension especially 
early in nephritis oscillates so decidedly and becomes 
normal in acute nephritis as soon as the process has 
subsided. 

The relations between arteriosclerosis and nephritis 
are complicated. Probably many poisons affect both 
systemic arteries and kidney structure, and the same 
poisons very likely also irritate the heart muscle itself 
and so assist in the production of an hypertrophy 
of its fibers. The frequent occurrence of aseptic pericar- 
ditis argues in favor of a direct toxic action on the heart. 
Rapidity of development and body nourishment are im- 
portant factors.2° Hypertrophy of the heart has been 
noted in scarlet fever within 4 weeks. With an almost 
complete loss of kidney substance in cystic and tuber- 
culous kidneys and with the nephritis which develops at 
the height of a sepsis, no hypertrophy results. Although 
the hypertension must be compensatory and act by in- 
creasing the current rapidity through the affected kid- 
neys, yet it is doubtful if the increased excretion of 
urine is always dependent on such a flooding (Loewi) 
or on a stimulation of the glandular activity. For in 
some cases with oliguria and edema we see no diuretic 
action result from salt or other. diuretics (caffein. theo- 
bromin). although in cardiae dropsies such diuretics act 
surely and promptly. Perhaps in such cases the kidney 
structures on which these drugs should act are diseased, 

In 1905, Volhard,?* of Geissen, also attributed the ear- 
diae hypertrophy to an involvement of the water fil- 
trating apparatus (the glomeruli). If increased work is 


thrown on this mechanism, compensation occurs in one 


of two wavs: 1, by an increased filtering surface (ex- 
tirpation of one kidney, early cases of diabetes with 
polyuria before cardiovascular changes have resulted) : 
or, 2, by increasing the pressure through the filter. 








18. Bonveret, quoted by Bradford, Progressive Medicine, Decem- 
ber, 1902, claims that cardiac hypertrophy is absent in just these 
cases which are prore toe develop uremia and soon terminate fatally. 
and that uremia is more frequent in cases without cardiac hyper- 
trophy. Bradford, in the Lancet, Aug. 6, 1904, p. 354, mentions 
the same combination in the smal! white kidney. 

19. Tigerstedt, Forlanini and Riva Roeci. 

20. Bradford, in Progressive Medicine, December, 1902. p. 238, 
does not regard the ave and nutrition as an important factor. 
lheeavse he has seen kidney disease develop in young adults with 
out any subsequent cardiac hypertrophy. 

T. C. Janeway, in his paper, “Chronic Hypertension,” read 
before the Association of American Physicians. May 18, 1906 
emphasizes the nvtritive factor in arteriosclerosis, suggesting that 
the changes in the coronary arteries and the degenerative tend- 
encies of age make a poor basis for the development of new heart 
muscle. 

21. Verh. Deut. path. Gesel!., 1905, p. 112. 
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Rapid severe ktrains on this mechanism result in injury 
to the vessel walls and edema as in acute glomerulo- 
nephritis. A more insidious tax allows the cardiovascu- 
lar system time to hypertrophy, and the resulting poly- 
uria is perhaps only the expression of an excessive com- 
pensation. 

During the past few years comparatively little irre- 
futable evidence directly bearing on this subject has been 
contributed by experimental medicine and pharmacol- 
ogy, although many pertinent questions have been in- 
vestigated and partially settled, and fruitful fields for 
more definite information opened. 

Ascoli and Figari**? found that in some rabbits with a 
unilateral ligation of the ureter nephrolysins produced 
generally (not, indeed, always) a marked cardiac hyper- 
trophy, especially of the left ventricle, in from 2 to 8 
weeks; again, that dogs injected with normal rabbit 
serum showed no variation in the blood pressure curve, 
while those injected with a mixture of nephrolytic rabbit 
serum exhibited a contraction of the peripheral vessels. 
Pearce’s** careful work throws doubt on their claim, and 
I have been unable to find any confirmation of their 
findings elsewhere. In a thorough review, Sata** men- 
tions their work. but does not comment on their con- 
clusions. Pearce®® studied adrenalin poisoning in ani- 
mals. After large doses, within 24 to 72 hours he found 
dilatation of the cardiac chambers, edema of muscles, 
splitting of muscle cells and acute granular degenera- 
tion. After daily doses for 11 days (animal living 16 
days), the heart muscle was thickened ; there was much 
new connective tissue distributed focally, round-cell in- 
filtration, swelling, vacuolation, granular degeneration 
of muscle fibers, edema and increase of fine elastic fibers 
in the new connective tissue. The orifices of the coro- 
nary arteries were obscured and obstructed (apparently 
by a lesion of the aorta resembling recent aortitis). He 
thinks these lesions have no connection with ordinary 
mvocarditis (human), but attributes them to mechani- 
eal efforts of contracting arterioles and over-acting 
heart. Similar results are reported by K. Ziegler.** 

R. Tigerstedt?? gave the name of rennin to a substance 
which he extracted from kidneys and which, when in- 
jected into the blood, markedly raised the blood pres- 
sure primarily by its action on the peripheral vascular 
nerve centers. His observations have not been confirmed 
as far as I know. 

Richter’s?® brilliant results in producing a_ typical 
acute glomerulo-nephritis with hydrops by injecting 
uran nitrate open a possibility for future research on 
the question under discussion. Heineke and Meyerstein, 
in Miiller’s laboratory, have confirmed Richter’s experi- 
mental glomerulo-nephritis with uran nitrate. 

Loewi’s*® experiments on caffein diuresis, have per- 
haps added additional reasons for condemning some of 
the older theories mentioned at the beginning of our 
discussion. TIsrael°° fed rabbits with increasing doses of 
urea for a considerable time and produced hypertrophy 
of both heart and kidneys. 


22. Berl. klin. Wochschr., 1902. p. 563. 

23. Trans. Am. Assoc. Phys., vol. xviii, pp. 594-5. 

24. “Ueber die Wirkung u. die Spezipitate der Cytotoxine in Or- 
ganismus,” Ziegler, Beit. z. path. Anat., vol. xxxix, No. 1, 1906. 

25. Jour. Exp. Med., vol. viii, p. 400, 1906. 

26. Ziegler’s Beit., 1905, vol. xxxviii, p. 229. 

27. Skand. Arch. f. Physiologie, vol. viii. 

28. Die exp. Erzeuging v. Hydrops bei Nephritis. Beit. z. klin. 
Med. Festchr. H. G., Prof. Senator, Berlin, 1904, Hirschwald, p. 2838. 

©9, Arch. f. exp. Path. u. Pharm., 48, p. 410; 50, p. 326. 

20. Virchow Arch., 1881, vol. Ixxxvi, p. 299. 
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In 1900, Croftan,** from a series of experimental in- 
jections of xanthin and hypoxanthin in rabbits, con- 
cluded that these and kindred substances produce a rise 
in arterial pressure, spasm and endarteritis of renal and 
peripheral vessels and cardiac hypertrophy of left and 
subsequently of the right ventricle. No confirmatory 
experiments are recorded so far as I know. | 

The beneficial action of potassium iodid in arterio- 
sclerosis and nephritis is now credited to its action in 
diminishing the viscosity of the blood.*? Despite the 
recent decided interest in nephritis and in arteriosclero- 
sis, as well as the many experimental investigations in 
point, but few more facts, either pertinent or important, 
are worth mentioning here. To explain some of the difii- 
culties and discrepancies in published statistics, the un- 
fortunate lack of uniformity of classification of the dif- 
ferent varieties of nephritis might be alluded to. Again. 
from the cardiac side, accurate observations were lack- 
ing until Hasenfeld, in 1897, and von Hirsch, in 1900, 
both from the Leipzig school, examined the hearts in 25 
cases of pure interstitial nephritis. They employed 
Miiller’s careful method, weighing the individual cham- 
bers, comparing the figures with the body weight and 
making allowances for the co-existence of general edema. 
In brief, over 75 per cent. of their cases exhibited an 
hypertrophy of all chambers of the heart. v. Buhl’s fic- 
ures were 75 per cent. Krehl, Romberg and Henschen 
have all noted clinical evidence in proof of such a gen- 
eral involvement. 


From the last 18 months’ autopsy records of the New 
York City Hospital (for which I am indebted to the 
kindness of my friend and colleague, Dr. Horst Oertel, 
and of his assistants, Drs. Symmers and Crowell) dif- 
ferent results are obtained. Before quoting them 1 
should mention that probably 75 per cent. of our ma- 
terial was derived from individuals who died above the 
age of 50, and that Miiller’s accurate method was not 
employed. 

286 AUTOPSIES, 151 CASES OF NEPHRITIS. 


Percentof Percentof Percentof 

yp. of Hyp. of Normal o: 

of L.V L.& R.V. Atro. Heart 
66 chronic interstitial 50. 58 
22 arteriosclerotic interstitial 64 


25 chronic parenchymatous ..... 12 4 84 


Dr. Oertel concludes that the microscopic examination 
of some hearts, atrophic or normal in size, indicates that 
a previous hypertrophy has existed. This is shown by 
the presence of a certain number of atrophying large 
muscle fibers. Both Dr. Oertel’s impression and my own 
(substantiated by a few definite cases**) agree that, in 
many of these cases of atrophic and normal sized hearts. 
patients came to autopsy in a very poor stete of nuiri- 
tion. Three explanations suggest themselves: 1. That 
the patient’s power of nutrition was unequal to produce 
an hypertrophy. 2. That the disease developed too se- 
verely and suddenly to permit any such hypertroply. 
3. That the heart was originally hypertrophied and ha’ 





31. Amer. Jour. Med. Se., Novemher, 1900, p. 592. 

32. Miiller, O., and Inada: Deutsch. med. Wochscht., No. 4°. 
1904: also Breitner: Pest. Med. Chir. Presse, 1905, No. 41, p 
506; Erienmeyer: Deutsch. med. Wochsch., Nu. 7, Feb. 15, 1906. 
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‘ 33. Of nephritis, 38 cases have been autopsied in 1906. In 10 
the nutrition was marked “good.” Of these, 6 showed hypertrophy 
of the left ventricle, and 1 of both ventricles. In 3 the heart was 
of normal size or atrophied. In 7 the nutrition was marked 
“fair.” Of these. 1 showed hypertrophy of the left ventricle, 2 of 
both ventricles, and in 4 the heart was of normal size of 
atrophied. In 15 the nutrition was marked “poor.” Of these, * 
showed hypertrophy of the left ventricle, and in 11 the heart was 
of normal size or atrophied. In 6 the nutrition was marked 
“emactated.” In none of these was the heart hypertrophied. 
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become later atrophic. In most of our cases more prob- 
ably the last explanation was illustrated because of the 
co-existing atrophy of the other organs. 

Any theory in explanation of all the recorded condi- 
‘ions, and especially Loeb’s theory, must satisfy the 
iriking peculiarity so well brought out by Councilman 
last vear. His autopsy records showed that in amyloid 
lisease, excepting three cases complicated by arterio- 
s-lerosis or chronic interstitial nephritis, no cardiac 
hypertrophy existed, despite the very decided glomerular 
volvement. Similar observations are numerous in 
chronic pyelonephritis with almost complete renal 
atrophy and eystic degeneration. 

In an effort af compensation the patient’s nutritional 
capacity must, [ conceive, be the keystone to the suc- 
cessful ae complishment of such an effort. Some indi- 
viduals of poor nutrition, of deficient recuperative 
power, perhaps due to heredity or to some acquired 
fault, possess neither a sufficient resistance to the drains 
of the renal lesion nor the reacting power to compensate 
the mischief by a compensatory increased tension and 
subsequent eardiae hypertrophy. Suggestive analogies 
in infection are easily adduced. We are all familiar with 
the progress of syphilis attacking some poorly nourished 
woman in whom a moderate course of mercury still 
further reduces her physical condition, while the hus- 
hand from whom the infection was acquired readily 
withstands both disease and treatment. Again, Wright 
has several times called attention to cases of chronic 
staphylococcus infection with a low staphylococeic-op- 
-onie index, in which no response of the organism can be 
evoked by any method of vaccination or amount of vac- 
cine, whereas in others vaccination promptly raises the 
index and the patient gets well. 

The only therapeutic indications to be adduced from 
this presentation are all so evident and so constantly 
applied that I hesitate to add, in conclusion: We should, 
of course, first and alwavs, work against the cause, next 
favor hypertension, or, at least, not combat it early in 
the disease; then preserve and save the heart by every 
known method, for example, by limitation of fluids in- 
cested, as von Noorden has so timely urged ; and. finally, 
keep up the patient’s nutrition in every way, so that as 
perfect and permanent a compensation as possible may 
result, 


s 


The importance of this in the dietetie problem of 
nephritis was sufficiently emphasized last vear by Shat- 
tuck. Tt was my good fortune and that of all his pupils 
‘or the past fifteen or twenty years to hear him urge 
‘ime and again the necessity of supporting the nephritic’s 
nutrition. 


Nore: Tk DiscussIoN oN THE SYMPOSIUM ON DISEASES 
OF THE Heart Witt Fottow tre TWo OTneR PAPERS IN THE 
SYMPOSIUM, BY Drs. Davis AND ANDERS, NEXT WEEK. 


bee Automobile’s Possibilities——A satisfactory physician’s 
“irecan be bought for much less than $1,000, capable of main- 
‘aining an average speed of fifteen miles an hour over all but 
‘he very worst roads and powerful enough to climb any hill 
without difficulty. One such ear will easily do the work of 
three horses for the busy country physician, will double his 
leisure hours and greatly increase his profits, while during 
‘Avorable weather the long, tiresome drives behind jaded 
‘orses will be delightfully replaced by the rapid motor doing 
the distances in a fraction of the time, without thought of 
pity for the motor power or serious loss of time.—Dr, Doolittle 
in The Automobile, 
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THE SURGICAL DESIDERATUM.* 


A. ERNEST GALLANT, M.D. 
NEW YORK CITY. 


SUCCESS: 


*Tis not in mortals to command success, 
But we'll do more, Sempronius,— 
We'll deserve it.— (Addison. ) 

When the surgeon has completely removed the dis- 
eased structures, repaired damaged tissues or replaced 
dislodged organs or viscera, and the patient has survived 
the ordeal, has the operator completed his work or 
should he see to it that the resu!ting condition in the 
months and years to come is such as will elicit from the 
patient words of praise for the operator and operation ? 

While it would be a matter of great satisfaction if 
could give tables of hundreds of operations without « 
death, or enlarge on the successes which have (and hae 
not) followed my work, I prefer on this occasion to di- 
rect attention to certain factors in dealing with individ- 
ual cases which will aid the abdemino-pelvie surgeon in 
attaining this desirable ambition—success—in some 
cases. For convenience and brevity the life history of 
the surgical patient may be divided into seven stages: 
p Antecedent; 2 2, ep ae Be 3 , preliminary ; 4, imme- 
diate; 5, convalescent ; 6, subsequent : ; 7, conclusive. 

HEREDITARY AND ACQUIRED DISEASES. 

Tuberculous, rheumatic, gonorrheal or syphilitic dis- 
eases, whether involving the lungs, heart, liver, kidneys, 
spleen, brain and spinal cord or the gastrointestinal 
tract, must be taken into consideration before operation, 
as well as after. This was forcibly brought to my at- 
tention after operation on a man for appendicitis. For 
four years previously he had been treated medicinally 
for locomotor ataxia, which had been controlled. After 
operation the wound showed no tendency to heal. The 
man failed to retain nourishment by mouth or rectum, 
and died on the tenth day of starvation. The consulting 
surgeon opposed all my solicitations for energetic anti- 
syphilitic medication, until the eighth day, at which 
time the patient was too low to absorb any drugs.' 

An hereditary history of uterine cancer, the grand- 
mother having died at 65 years 9f “cancer of the womh” 
and the mother when 49 years old, was considered justifi- 

cation for vaginal hysterectomy. in Mrs. K. K., aged 38. 
mother of 5 living children, who was suffering from 
eanaebegia: lasting of late from 8 to 10 days. The 
enlarged uterus was retroverted end adherent in the eul- 
de-sac. During the past 14 months she has gained in 
health and strength, and is happy in the assurance that 
she is practically free from the danger of following in 
the footsteps of her grandmother and mother. 

TILE PRECEDENT HISTORY AND EXAMINATION, 

The precedent history must always be given due 
consideration when deciding whether to operate at once 
or later: Rupture of any viscus, solid or hollow, eal!s 
for immediate action: strangulation, twisting, or com- 
plete obstruction demands immediate operation: 
whereas, on the other hand, we avoid operation during 
the acute invasion of the peritoneum by the gonococeus. 
and prefer to wait for “a more convenient season” when 
the Neisserian enemy shall have been starved into inac- 
tivity. When confronted by tubercular peritonitis, evsts. 
fibromata, ete.. of slow growth we can more deliberately 
decide when and how to operate. 





* Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Fifty-seventh Annual 
Session, June, 1906. 

1. Amer. Med., vol. iii, p. 887, 1993. 
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The precedent examination must enable the surgeon 
to answer, without bias, the following interrogations: 
(1) Does the focal condition explain and account for 
all the symptoms, or are other regions involved? (2) 
Has the attending physician, who has done his best, 
done all? (3) Is operation the only means of relief, 
and will the proposed operation remove all the trouble 
and relieve all the symptoms? In order to answer these 
queries intelligently the surgeon must be, first, a diag- 
nostician—theoretical, logical and mechanical; second, 
a general practitioner, familiar with all that is best other 
than surgery, and, last, a surgeon who has the moral 
courage to decide when not to operate. 

Extraordinary recoveries without operation do occur 
and nonplus the surgeon, as in the case of Mrs. C., aged 
60, who for three weeks had been suffering with pain 
and swelling in the right half of the abdomen; eleven 
years ago she had a similar attack. The urine was 
scanty; temperature varied from 100 to 103.6 F., pulse 
from 80 to 100; tongue was deep red and fissured down 
the middle. There was rapid loss of flesh and strength. 
Her abdomen was enormously distended and fluctuant. 
A diagnosis of hydronephrosis was made and operation 
advised. Recently her son informed me that by the use 
of ice for ten days the swelling had been scattered, and 
the old Jady had sailed away to her native, sunny Italy. 


PRELIMINARY PREPARATION OF PATIENT. 
The preliminary preparation of the patient for opera- 
tion must aim for surgical cleanliness, cleanliness of the 
Xiphoid 


Umbilicus 


symphysis Y) 
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Fig. 1.—Lead tape outline of the anterior abdominal wall in 
Glenard’s disease (visceroptosis). A, normal outline, standing 
without clothing; B, ptosis outline, standing without clothing; C, 
ptosis outline standing with waistbands fastened; D, outline same 
case, when recumbent. X, point of maximum protrusion; Z, point 
of maximum flattening. 


emunctories and mind. In my work this begins two 
days before operation; liquid diet is given, alternating 
with water, eight ounces, every hour; the kidneys are 
washed out, and two laxative pills to clean out the 


bowels are given the second night before operation. To » 


relieve the patient from undue unrest and to secure 
restful, good sleep a sedative is given each night. In 
cleansing the patient the night before operation my plan 
is as follows: (a) An enema cf one quart of soap- 
suds; (b) a 1 to 2000 permanganate of potash, douche ; 
(c) the hair is clipped close from the mons and vulva; 
(d) the abdomen and vulva are anointed with tincture 
of green soap, which is rubbed into the skin until dry, 
with a second and third coat, one over the other, each 
rubbed in wntil dry. In this way the soap penetrates 
the skin; the patient ¢kon goes to the bath tub and the 


Jour. A. M. A, 
Oct. 27, 1906. 


nurse soaks and scrubs the abdomen and vulva until all 
the soap is removed, a process which involves more work 
than would at first seem likely, and secures cleanliness 
to a degree unobtainable by the soap plaster method. 
After drying the skin, three more coats of green soap 
tincture are rubbed on the skin and remain as a pro- 
tective until the patient is placed on the operating table 
ready for the final scrub. 


THE ANESTHETIC AND OPERATION. 

The immediate steps involved are anesthesia, fil 
preparation and operation. 

As a stimulant of great value to the patient, a heart 
sedative and a quieter of respiration we use morphin 
(1/12 to 1/6 grain, in proportion to weight), placed 
dry on the tongue, 15 minutes before beginning ether. 
The shoulders should be level with the table 
and the head should be raised high enough to bring the 
chin near the sternum, a frequently overlooked measure 
for securing comfortable breathing. Ether, about half 
an ounce, is poured on my modification of the Allis 
inhaler, which is handed to the patient who holds it on 
the chest, near the mouth, and administers the anesthetic 
to herself, without fear of choking or of being suffo- 
cated. After a few minutes the patient will ask the an- 
esthetist to take the cone, or her hands will relax and 
make it necessary to take it from her and to continue 
the administration, which has been free from the fear 
and nervousness felt when other methods are practiced. 
In this way a little ether is wasted, and the time pro- 
longed, but to the patient the method is excellent. My 
average, per hour, has for years been 100 c.c. Squibb’s 
ether. 
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Fig. 2.—Outline of abdominal “stock.” Apron “a” is cut the 
shape of the space bounded by the anterior superior spines above, 
the groins, laterally, and the symphysis pubis below. The straps 
“c’’ and “c’” pass around the body, the end of “c”’ being drawn 
through buttonhole ‘d’ and are pinned in front at “a.” Perineal 
straps (not shown) fastened to buttons on tongues “b” and “b’” 
are pinned in front to “a.” 


The preparation of the operative field is accomplished 
by adding more soap, rubbing it in until dry and then 
scrubbing thoroughly until all the soap has been washed 
away. ‘The skin is next rubbed with alcohol and then 
covered with a sterile towel. 

The incision is made as short as the size of the fingers 
will admit, and as long as the size of the tumor necessi- 
tates; by preference through the inner edge of the 
rectus, even for appendicitis, as it affords access to the 
tubes on either side. Ligatures are applied to individual 
vessels, suture to broad surfaces, making use of No. 
1 or 2 catgut. For facilitating the passage of sutures 
I have found the ingenious ligature carrier of Kurz very 
helpful. 

As a rule, saline solution is used to wash out pus and 
blood, but at times I prefer simply to mop out the cav- 
ity and to close without drainage. After removal of 
broad ligament cysts, and after supravaginal hysterec- 
tomy, I carry a roll gauze drain into the vagina. A 
cigarette drain suffices after most appendicectomies. 

Cocain, .1 per cent., injected under the epidermis, has 
served well in rupture of gastric ulcer, ruptured ectopic 
pregnancy, ete. Unless the patient is in a very bad con- 
dition I prefer to employ but one assistant, who must 
hand instruments, dressing, ete., thus reducing the 
chances of infection to a minimum. Closure of the 
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wound is accomplished by carrying a long-handled 
needle through all the structures; it is then threaded 
with silkgut and reversed; the fascia is then approxi- 
mated with two, three or more catgut sutures, and in- 
‘ermediate silkgut to align the skin closely. 

If much blood has been lost, the cavity is filled with 
saline solution, 120 F., or from two to four pints are 
allowed to run into the rectum while the patient is still 
on the operating table. 


POSTOPERATIVE CARE. 


Immediately subsequent to the operation I exercise 
vreat care not to expose the patient to a chilling of the 
surface by well-meant efforts on the part of the nurses 
to change the blankets and underclothing, preferring to 
wait until the patient is warm in bed and conscious 
enough to help. 

As soon as the patient is conscious enough to drink 
she is made to take four ounces of hot (not tepid) water 
every fifteen minutes until vomiting occurs, as a means 
of washing out the stomach and ridding it of ether and 
mucus; then I wait two hours and thereafter give water 
hourly. If the stomach retains this quantity of water 
for six hours it is safe to begin giving milk and lime 
water. Lavage of the stomach while the patient is on 
ihe operating table will accomplish the same purpose, 
and in the few instances in which I 
have used it it has been very satis- 
factory. 

For pain and nervousness I make 
use of bromid, chloral and a small 
quantity of morphin, on the ground 
that if sleep and rest be secured the 
patient will bear the next day’s dis- 
comfort with greater fortitude. To 
secure rest these patients must be 
permitted to assume any position 
which will afford the least discom- 
fort and [ permit them to turn from 
side to side or lie on the back, as 
they deem best. 

To the “tired, worn and weary” 
one who has been but a few hours re- 
moved from the operating table, 
nothing is so quieting and refreshing as light, gentle 
uassage over the whole body, as shown by the patient 
lalling to sleep during the process. 

Postoperative weakness is largely due to muscular 
atrophy from disuse while in bed, and it is my custom 
in order to avoid this effect to have the patient massaged 
once daily for the first three days, adding passive mo- 
tions during the fourth, fifth and sixth days and active, 
resistant movements for the succeeding days in bed. 
When cared for in this way the patient can walk about 
the room as soon as she gets out of bed, experiences lit- 





Fig. 3.--Abdominal 
“stock” adjusted. 
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‘le, if any, of the feeling of faintness so commonly com- 
plained of, and within a few days is strong enough to 
-o out doors. This plan is in line with the views of our 
Chairman as expressed before this Section in a paper 
cntitled “Massage and Exercise in the Management of 
the Puerperium,’’? and by Howden® where he advocates 
postoperative exercises as a means of preventing hernia. 
My own use of massage and exercises in puerperal 
women has been most satisfactory, and after the first 
‘ime the patients “ery for it.’ 








i) 


~. THE Journan A. M. A., 1902, vol. xxxi, p. 355. 
*. Med. Ree., 1904, vol. Ixv, p. 160. 
'. Amer. Med., vol. vii, p. 783, 1904. 
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While we agree, in the main, with Bayard Holmes 
in the desirability and practicability of “the short nar- 
cosis, the short incision and the short stay in bed after 
ideal operations,”® we have lacked the moral courage to 
get our patient out of bed on the second day after celi- 
otomy, but are firmly convinced that the patient, with- 
out elevation of temperature, pulse or respiration, and 
primary wound union, will derive greater benefit from 
the operation if the stay in bed is limited to the short- 
est possible practical time, say seven days or more, as 
her condition may indicate. Even for a healthy indi- 
vidual, sitting up in bed is a most uncomfortable posi- 
tion and can not be maintained for any length of time, 
unless the patient can sit cross-legged; I prefer to let 
her sit up in a rocking chair. 

The most distressing complications to patient and 
surgeon after operation are intestinal distension and 
acute dilatation of the stomach. Since 1892 I have 
made use of massage and kneading of the abdomen 
whenever the accumulation of gas becomes disagreeable, 
usually within thirty hours after operation, and by this 
means, after fifteen or twenty minutes, the patient 
usually expels large quantities of flatus, which relieves 
the pain and stops the vomiting.© As an adjuvant to 
the stomach tube in the class of cases so graphically de- 
scribed by Herrick’ as “acute dilatation of the stomach” 
I have derived much good from massage and kneading, 



































lig. 4.—The semiopisthotonos posture; patient lying on bed or 
couch, hips raised, causing viscera to gravitate toward the dia- 
phragm when applying the “abdominal stock” or special corset. 


but in spite of all I lost one patient, from this cause, 
after excision of a small urachal abscess which opened 
at the umbilicus. 

While tympanitic distension is unrelieved I deem it 
most unwise to add to the discomfort of the patient by 
administering salts, calomel, etc., by the mouth, pre- 
ferring to introduce salines or cathartics or soap suds 
into the rectum to overcome from below the antiperistal- 
tic action of the intestines. At the same time the pa- 
tients receive only water by mouth until the bowels are 
relieved. It is often surprising to note how well pa- 
tients will do on water only. 

Enemata are always introduced through a short rec- 
tal nozzle, with the patient lying on the right side, the 
hips being raised on a pillow, the vessel or douche bag 
being slung not more than a foot above the anus. Given 
in this way, the fluids enter verv slowly, cause no irrita- 
tion, gravitate to the lowest point, the caput coli, and 
are retained with greater comfort to the patient. 





5. Amer. Med., 1905, vol. x, p. 1025. 
6. Mathews: Med. Quarterly, July, 1896. 
7. THE JOURNAL A. M. A., 1908, vol. xlvi, p. 923. 
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LATENT MALARIA? 

Delafield, in his lectures to students, calls attention 
to the manifold varieties of maiarial fever met in New 
York and vicinity. It has been my worrisome experi- 
ence to meet several instances in which, immediately 
after operation, the temperature, pulse and respiration 
shoot up, remit twice daily and are associated with 
marked abdominal distension, and a very distressing 
headache, the one feature which disturbs the patient 
most, as it does not let up. During the remissions the 
patient’s pulse is of good quality, the face and tongue 
show no signs of sepsis, though there may be some ab- 
dominal tenderness, probably due to the distension. 
This condition continues for some days, with or without 
vomiting, even after the bowels move and gas has been 
freely evacuated ; and yet, in spite of all, while the pa- 
tient is very much distressed, she does not look like one 
who is seriously ill. 

Having studied malarial vagaries in person when 
living in New Jersey, and later noticing the frequence 


Chart 1.—-Respiration Pulse . ‘ 
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of remittent fever in puerperal patients when at the 
Sloane maternity and in private obstetric practice, in 
spite of the absence of demonstrable plasmedia in the 
blood, and from the clinical fact that the only drug 
which has given relief is quinin, I look on this post- 
operative complication as a latent malaria which, owing 
to the depression following operation, phoenix-like, 
bursts into a flame, poisons the patient, worries the 
nurse, makes lunatics of the family, and adds many a 
gray hair to the surgeon’s head. 

Following the teaching of my preceptor, Dr. E. 8. 
McClellan, who antedated Koch by twenty-five years, I 
give 5 or 10 grains, each, of the sulphate of quinin, iron 
and magnesium with ten minims of sulphuric acid, 
dilute, in solution, once daily, seven hours before the 
hour of the highest temperature of the preceding day. 
The effect is most gratifying to patient and surgeon, as 
illustrated by the accompanying chart of a patient fol- 
lowing laparotomy, for restoration of a_ retroverted 
uterus, held down by very thick cord-like bands. 
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CONVALESCENCE. 

Now that the patient is ready to get out of bed, the 
order has been given for a general tonic, and instruc- 
tions as to daily calisthenic exercises, ete., have we done 
our whole duty and provided against a relapse, perhaps 
return of many of the symptoms, which have been in 
abeyance during the period of rest in bed? From our 
standpoint, no. In a paper entitled “Waistbands and 
Corsets in the Genesis and Treatment of Glenard’s 
Disease”’* 1 endeavored to show that the present manner 
of fastening the clothing and cersets around the waist 
is the greatest curse to women of the civilized peoples 
of the world, productive of distension of the lower ab- 
dominal wall, distortion of the stomach, displacement 
of the colon, kidneys, liver, spleen and even the hear: 
in such a large proportion of women as to call for its 
recognition or exclusion ere we permit any of our pa- 
tients to resume their ordinary mode of life. This holds 


good after suture of prolapsed viscera, or pelvic work, 
especially when the anterior abdominal wall of thie 
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woman standing resembles an inverted interrogation 
mark—so truly pathognomonic of visceroptosis (I'\g. 
1). This condition is very apt to be overlooked unles 
the examiner observes, palpates and percuyses the ab- 
domen with the patient undressed, standing, and, in 
order fully to appreciate her condition when dresse. 
ties a piece of muslin bandage around the waist to inu- 
tate as nearly as possible the waistbands when tic¢ 
(Fig. 1 B). In this way only ean we ascertain the rea! 
extent of visceral displacement.® 

In endeavoring to meet the requirements for the relic! 
of these ptoses I make use of the abdominal stock 
binder, Rose’s plaster and a corset of peculiar design. 

The Abdominal Stock.—This is made of 18-inch wide 
unbleached muslin, two yards long, doubled, and is cut 
to fit each patient by placing the free edges on a leve! 
with the mons and marking with a lead pencil the ou'- 





8. Canadian Jour. Med. and Surg., July 1908. 7 
9. “The Symptomatology and Diagnosis of Glenard’s Disease, 
International Clinics, 1904; Fourteenth series. 
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line shown in Figure 2. The apron-like center piece 
corresponds to the suprapubic area and curves outward 
over the iliac crests, thence down to the gluteal fold to 
form the tongues, “b’” “b,” the bands, “ce” “c’” running 
out to the full length of the muslin on either side. At “d” 
a buttonhole, three inches long, is made, through which 
to slip the end, “ce,” after it has been carried around the 
waist (Fig. 3). Perineal straps of tape threaded 
through quarter-inch rubber tubing are attached by a 
loop to the buttons on “b” “b’” and pinned to “a” on the 
corresponding sides. The pattern was obtained some 
years ago from a nurse who was unable to tell who was 
the original designer. 

Some patients can put up with the irritation of the 
Rose’s plaster bandage and wear it for a month without 
undue discomfort and during that time are fitted for 
the special corset.?® 

Position of Patient.—Before putting on the binder, 
plaster or corset the patient places herself in the ele- 
vated dorsal posture (semiopisthotonos, Fig. 4), rubs 
the abdominal contents in the direction of the dia- 
phragm, and while in this posture adjusts the garment. 
\Vhen the patient stands up the lax abdominal wall, with 
the replaced viscera, are supported by the corset and can 
not prolapse.™ 


THE ADHERENT DILATED STOMACH. 


While conducting some investigations on the position 
of the kidney at the pathologic department of Columbia 
University, with the kind co-operation of Dr. B. B. 
Gallaudet, we ran across instances of dilated stomachs, 
adherent near the pelvic brim by the omentum, colon, 
appendix, ete., preventing the stomach from contracting 
and neutralizing any efforts on the part of the physi- 
cian to relieve the dilatation. The same condition has 
since been met at operation and on the autopsy table. 
The diagnosis can be made by placing the patient in 
the semiopisthotonos posture or on the hands and knees 

if the stomach is non-adherent it will gravitate to- 
ward the diaphragm and vice versa. 

In thin patients the stomach will not ascend, as it 
should do, during inspiration; the succussion note re- 
iiains below the umbilicus; and the chronicity of the 
sasiritis and malnutrition, without periods of improve- 
ment in general health, is a picture we can not fail to 
recognize. 

The treatment of adherent, dilated or prolapsed stom- 
acl can only be surgical—freeing adhesions, plus gas- 
iroplication, gastropexy, or posterior gastroenterostomy. 
in one instance, adhesion of the stomach to the left 
velvic brim had followed appendicitis. I opened above 
1c umbilicus, expecting to do a gastroenterostomy. The 
ereater curve lay just above the pelvic brim. On sepa- 
rating the adhesions, the patient vomited, the stomach 
contracted so much that it would have been difficult to 
null the small contracted stomach through the wound 
-ulliciently to do an anastomosis. Without any further 
steps the wound was closed, and during the year past the 
stomach has never extended below the umbilicus. This 
patient wears a special corset. 


CONCLUSION AND SUMMARY. 


!n conclusion and summary of these, my personal 

rodilections, I would lay especial stress on the follow- 
‘ factors, which, when properly applied in appropriate 

«. will oft-times bring success and cure the patient: 

i. \ most careful consideration of antenatal and post- 





10. International Clinies, 1905, Fifteenth series. 
11. Nephropexy, Pro. and Con.. N.Y. Med. Jour., April 29, 1905. 
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natal diseases and the chronicity or acuteness of the 
present condition before deciding to operate or not to 
operate. 

2. The liberal use of water by mouth and rectum 
before, during and after operation. The free applica- 
tion of tincture of green soap, rubbed into the skin until 
dry, when preparing the field of operation and the hands 
of the operator and assistant. 

3. Minimum morphin before anesthesia ; care that the 
head is properly elevated, the ether administered by the 
patient herself in the first stage, and a minimum 
quantity of ether employed. 

4. A reasonably short incision, a reasonably quick 
operation, a reasonable number of sutures to close the 
wound, and a reasonable time in bed. 

5. After operation the careful prevention of chilling 
the body; the cautious use of morphin and sedatives; 
lavage to allay undue vomiting, and colonic massage 
and kneading for relief of distressing intestinal disten- 
sion, with continuous rectal irrigation for tympany. 

6. To invigorate the tired patient and to prevent 
muscular atrophy and cardiac weakness, general mas- 
sage, with passive and active movements daily while in 
bed and calisthenics when first about. 

?. For the prevention of hernia and enteroptosis or 
support of prolapsed organs apply the abdominal 
“stock,” Rose’s plaster bandage, or a special corset, put 
on while the patient is in the dorsal-inclined posture. 

60 West Fifty-sixth street. 

DISCUSSION. 

Dr. M. I. Rosenruar, Ft. Wayne, Ind., has made it a prac- 
tice, when the peritoneum is closed, to have the anesthetist 
wash out the stomach with normal salt solution while the 
patient is still under profound anesthesia. The patients so 
treated vomit less frequently and complain less of thirst. 





A PLEA FOR THE SCIENTIFIC ADMINISTRA- 
TION OF ANESTHETICS.* 


JAMES TAYLOE GWATHMEY, M.D. 
NEW YORK CITY. 

There is no more reason why we should adhere to the 
drop method of chloroform or the cone method of ether 
when a better and more exact method is produced than 
that we should continue to use the “one horse shay” 
when the automobile is available. Nor is it sensible to 
continue the foolish custom of allowing the most inex- 
perienced interne to narcotize instead of having a pro- 
fessional anesthetist in every hospital. 

Furthermore, because a man has given an anesthetie 
many times during his hospital service and irregularly 
afterward, it is no evidence of his ability to do the same 
thing several vears after, with even a reasonable degree 
of success. The wonderful advancement in all depart- 
ments of medicine has come from men devoting their ex- 
clusive time to some one branch of it, and especially is 
this true of anesthetics. We are indebted to England, 
where the professional anesthetist prevails in hospitals 
as well as in private practice, for all recent progress in 
the administration of anesthetics. Here in America, 
where both nitrous oxid gas and ether were first discov- 
ered and used, we seem still content to continue what 
might be called “frontier” or “border” life with the 
mortality table the same as when anesthetics were first 
introduced. 





*Read in the Section on Laryngology and Otology of the 
American Medical Association, at the Fifty-seventh Annual Session, 
June, 1906. 
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The production of anesthesia, like hunting, billiards, 
or any other thing in life requiring skill, should fall 
into the hands of one who is giving himself entirely to 
that branch and who loves it for its own sake. The 
ownership of an anesthetic outfit by a physician who has 
the price does not necessarily qualify him as an expert. 
Especially is this true if he is attending to the general 
practice of medicine or some other branch of it and 
using this subject as a makeshift. to such men the 
exact method of anesthesia will not appeal. 


RECENT PROGRESS. 


The English have produced the Harcourt inhaler, 
giving a maximum 2 per cent. chloroform vapor and a 
minimum 1/10 per cent. The French have produced the 
Gigliementi Roth Drager apparatus for the exact ad- 
ministration of known percentages of chloroform and 
oxygen vapors. 'The Germans have given us the Braun 
apparatus for the administration of an attenuated ether 
vapor to be supplemented with small amounts of chloro- 
form from time to time as indicated. With these object 
lessons for the scientific administration of anesthetics 
before me, I have succeeded in producing an apparatus 
giving a known percentage of chloroform and oxygen 
(or air) and also an attenuated ether vapor, or any 
combination of these two drugs. 


APPARATUS DESCRIBED. 


The apparatus (the successor of the three bottle in- 
haler) consists of two six ounce bottles, one for chloro- 











form, one for ether. Both bottles are placed on a tin 
vessel containing thermalite. This “thermalite warmer,” 
if placed in boiling water for three minutes, will stay 
warm for over one hour and a half. If the heat is to be 
continued, this can be accomplished by simply taking 
the stopper out, thus exposing the thermalite to the at- 
mosphere. The liquid now begins to re-crystallize and 
in turning to a solid again gives off heat for another 
hour and a half. Or the instrument can be boiled for 
three minutes, cooled immediately by placing in cold 
water, and the stored heat turned on at any time needed 
by taking out the stopper, and thus starting up re- 
crystallization. The size and the cost of the apparatus 
are thus reduced nearly one-half. The technic is also 
much simplified. 


The small switches on the top of each bottle are so 
arranged that chloroform or ether, combined or sepa- 
rately, can be given and in any strength desired. All of 
the vapor being warmed, it is more respirable, reducing 
the after effects, and at the same time increasing its 
safety as regards life. The vapor percentage, when us- 


ANESTHESIA— 


GWATHMEY. 


Jour. A. M. A. 
Oct. 27, 1906. 


ing either oxygen or air, can be increased or decreased, 
without at the same time increasing or diminishing the 
anesthetic. 

In each of these bottles there are three tubes, varying 
in length from one that reaches the bottom of the bottle 
to one that penetrates only the stopper. These tubes rep- 
resent three degrees of vapor strength, the longest, No. 3. 
with the mask, has an estimated 1.8 per cent. vapor 
strength; the shortest, No. 1, representing a very at- 
tenuated vapor strength, 0.1 per cent. chloroform. Jn 
addition to these degrees, by simply turning a smal] 
lever, without removing the mask, the patient gets pure 
air, or a mixture of oxygen and air. 

The percentage varies according to the depth or 
amount, and also to the temperature of the liquid, the 
size of the hand bulb, and the pressure with which the 
air or oxygen is forced through the tubes, either by the 
hand bellows or from the oxygen tank. It also varies 
with the tube through which it is passing, the longest 
tube representing, with the mask, nearly 2 per cent.. 
and the shortest a fractional, or 1/10 per cent. vapor. 
As the mask is not air tight nor arranged so that the 
vapor can be compressed, there is no possible danger of 
getting more than this amount, although it is possible to 
lighten the anesthetic to any degree desired. 


ADMINISTRATION. 


If the patient is a strong, vigorous man or an alco- 
holic, the longest tube is used to get him completely 
under; then the stop-cock is turned to the second long- 
est, or No. 2. If the lid reflex is still sluggish, the lever 
may be turned to No. 1. If, now, this reflex gets too 
active, try the second length or No. 2 tube. By thus 
working up and down from the shortest to the longest 
tube, and by also varying the pressure, the patient can 
be kept between an active lid or swallowing reflex, on the 
one hand, and a very dull lid reflex on the other. If the 
patient is an infant or is very weak, only the shortest 
tube is to be used from the beginning. 

The mask is similar to a folding Esmarch mask. the 
rim of which is hollow and perforated with small holes 
around the inner margin so as to allow the vapor to 
escape. It is covered with two to four layers of gauz:. 
over which is placed a piece of oiled silk or rubber tis- 
sue. A small opening, the size of a ten-cent piece, is cut 
in the middle of this gauze, so that, during the induction 
period, a few drops of chloroform may be added as is 
sometimes necessary with vigorous alcoholics. There are 
neither valves nor bag, consequently there is no r- 
breathing, no unnatural or strained breathing at any 
time. . 

This apparatus will not attract those who wish to give 
a minimum amount of time and thought to this brancli 
of medicine, but it will appeal very strongly to the sur- 
geon who has the highest welfare of his patient at heart. 
By the administration of cologne during the first min- 
ute, or until the mucous membranes become saturat«! 
and the patient is breathing regularly, the element 0! 
fear is eliminated before the anesthetic is turned on a 
all, and the very small percentage of deaths from frig!\! 
will thus be absolutely done away with. The patient '- 
entirely unaware of the attenuated chloroform vapor 
and sinks into a quiet and natural sleep, with the stag’- 
of excitement entirely absent or reduced to a minimu. 
During the narcosis the disagreeable mucous rile '< 
eliminated, the billowy breathing is absent, neither (0 
we have the quiet and sometimes imperceptible breat!)- 
ing that accompanies chloroform as usually admin -- 
tered, which is so very alarming to the anesthetist. 
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The patient is barely submerged and the reflexes are 
just abolished. Thus we may say that the patient is 
within calling distance at any time. If a severe hemor- 
rhage should occur or shock from any cause take place 
during the operation, the anesthetic can be quickly elim- 
inated from any part that it might take in producing this 
state. 

The pulse, color and respiration are nearer normal, 
generally speaking, than with any other method of ad- 
ministration. To administer this attenuated vapor of 
known percentage successfully, the anesthetist must at 
all times be on the qui vive. He must observe all signs 
and symptoms and graduate his anesthetic accordingly. 
T’o the interne who is in the habit of watching the opera- 
tion most of the time and at irregular intervals loading 
up his patient with ether, this narcosis will be a hard- 
ship. 

The after effects from the warmed-over ether and 
chloroform vapor in 98 per cent. of the cases are noth- 
ing, for the following reasons: 

1. The glands of the buccal cavity have not been un- 
duly excited and consequently the nauseating ether 
saliva is not present. 

2. A carbon dioxid poisoning is also absent, as there 
has been no re-breathing. When the blood has rid itself 
of the drug, the patient immediately returns to a nor- 
mal condition. With any closed method we have more or 
less carbon dioxid in the blood, and ether saliva in the 
stomach plus the anesthetic to contend with. 

3. Acid intoxication and late poisonous effects of an- 
esthetics, as noted by Arthur D. Bevan and Henry 
Baird Favill,? need not be dreaded. 

Their article, while exhaustive, shows a lack of anpre- 
ciation of the subject of anesthesia. In not a single his- 
tory of all the cases enumerated was the amount or 
method of giving stated. With the anesthetic heated to 
the temperature of the blood (100 F.) and with an 
attenuated vapor of chloroform or ether given, as the 
case requires, I have no hesitancy in saying that these 
late effects will be an impossibility. 

The percentage of deaths from anesthetics would be 
materially lessened if surgeons themselves knew a little 
more of the theory of narcotics. For instance, many 
surgeons will allow an irregular narcosis (which is al- 
ways dangerous). Now, if the patient suddenly shows 
that the reflexes are not entirely abolished, the com- 
mand may be given to “push the anesthetic.” If the an- 
esthetist is inexperienced, he may follow implicitly the 
surgeon’s directions, regardless of the condition of the 
patient. The patient may now take several long, deep 
respirations and then hold his breath, and thus invite a 
fatality if chloroform is being administered. 


WARMED CHLOROFORM. 


Chloroform should never be administered, even by the 
drop method, at a normal temperature. If the vapor 
method is not used, a very simple way is to have a pan 
of hot water (100 F.) on the anesthetist’s table in which 
to place the chloroform bottle from time to time. The 
value of warmed-over vapor of ether has been known 
since 1877, when Dr. Glover invented his portable regu- 
lating inhaler, but the value of warmed-over chloroform 
has not been recognized up to this time. In order to 
determine the comparative value of chloroform as re- 
cards life, when heated to 100 F. and at normal tempera- 
ture, [ recently made a number of experiments con- 
forming to those that I made with oxygen in 1904. In 





—_— 


1. THE JouRNAL A. M. A., 1905, Sept. 2 and 9. 


ANESTHESIA—GWATHMEY. 


1363 


all I killed 43 cats, 17 with the warmed chloroform 
vapor and 26 with the vapor at the normal temperature. 
The following table shows the results: 


TIME REQUIRED TO KILL CATS WITH CHLOROFORM AND AIR. 
Number of the Number of minutes Number of minutes 


experiment. required to kill at required to kill at 
100 Fahrenheit. normal temperature. 
Racuccedcnvaccoweres 18 4.5 
MEG aha e ek carenasa 57 3 
bb Reem earer Ware rer gear 26.5 7.5 
Be ec tiene enw veces 24.5 7 
eevavaasis Vocened as 15 4 
Geceece wl waencneeuns 16 4 
Se re eer eres 15 3.5 
Woes ceeavienneweciana 8 7.5 
er ce eae ee Kade ees 13 9 
a) Er arene 22 5.5 
Eres 6 onasneecencwe es 12 7 
1 re errr ee 17 10 
WINGS oe Catet eed ev eeu 21 6 
jo nee eran re 2 9 
|p RI Paper acer cre 27 10 
BOs e 4 bade cdeanceras 17 7.5 
Weer eee eee cer a eweweas 12 10.5 
Wile aah ab lace sas neees ree? 10 
DU errs ste does eee ks 10 
L2G eR Aa se eee aren aera eer 17 
b 1p EAE Pa are eearerarte coe 16 
Wee < gees ce vadrnenused 13 
Ds EE Pr reek are 16 
MES Rhee alba sat @ has 11 
MCR ceetane we us Guns 12 
Pcie deseecacaaeee 12 








17) 346 total. 26) 232.5 total. 


Average 20.35 min. Average 8.94+ min. 
From this table we see that the vapor, when raised to 


the temperature of the blood, is almost 214 times as safe 
as chloroform vapor as usually administered; and is 


_nearly as safe as chloroform and oxygen, and is safer 


than ether and air.2 These experiments having been 
made on animals, it remains to be proved if the same 
results can be obtained on a human being undergoing a 
surgical operation. The combination of oxygen and 
warmed chloroform vapor gives us a close approximate 
to the ideal anesthetic toward which we are gradually 
working. 
AUTHOR'S TITEORY. 


As this is the first time in the history of medicine 
that this comparison, i. e., of warm and cold chloroform 
vapor, has been made, it may not be out of place to 
give my own theory as to the above. 

It is an acknowledged fact that, in the tropical cli- 
mates, chloroform is given with less danger to life. In 
fact, the anesthetic is so volatile that it sometimes be- 
comes necessary to use a more or less closed method. 
By heating the chloroform to 100 F. we. as nearly as 
possible, reproduce the conditions at the equator. The 
vapor is more readily absorbed by the blood, and little 
or none of the vapor remains in the reserve air in the 
lungs. With chloroform as ordinarily administered, a 
certain per cent. of the vapor remains in this reserve 
air to be warmed over before it is capable of being ab- 
sorbed by the blood. As long as the vapor remains in the 
lungs in this way, it is a menace to the life of the pa- 
tient. This itself would be a sufficient reason for ad- 
ministering a warm vapor in preference to a cold one. 
My idea is that after this warm vapor gets in the blood 
it is also more readily given off; whereas, a cold vapor 
circulates for an indefinite period. In other words, 
while the chloroform vapor at a higher temperature is 
more easily absorbed, it is also more easily given off. 

We may liken the warm and cold gases in the blood 
to a bubble of gas, on the one hand, and a water-soaked 
log on the other. When the warm vapor reaches the 
alveoli of the lungs it immediately escanes and when the 
cold chloroform reaches the same place it acts the part 





2. Gwathmey: Medical Record, Nov. 19, 1904. 








of the water-soaked log and is indifferent to the opening. 
Whether this theory is correct or not, the fact remains 
that chloroform, heated to the temperature of the blood 
(100 I.) is more respirable, has less after effects and is 
also less dangerous to life than chloroform as usually 
administered. 

ADVANTAGES OF METHOD. 

The principal advantages of this method over all 
others are: 1. The administration of known percentages 
of chloroform or ether, separately or combined, in any 
desired proportion. If a change from one anesthetic 
to the other is indicated, this is accomplished quickly. 

2. Elimination for rebreathing and carbon dioxid. 

3. The ability to maintain the desired level called for 
by the operation. 


THE FUTURE OF ANESTHETICS. 

Attaining full surgical anesthesia or analgesia from 
scopalamin and morphin is unscientific and will never 
become a routine procedure. But the administration of 
gr. 1/100 scopalamin and gr. 1/6 morphin one-half 
hour before the operation and supplementing this by as 
much of any general pulmonary anesthetic as may be 
necessary is theoretically correct and clinically safe. 
This is now the usual method of procedure by some of 
the attending staff at the General Memorial Hospital 
in New York City, where they have used this combina- 
tion over five hundred times with the following results: 
1, Surgical anesthesia quickly produced; 2, maintained 
satisfactorily with a minimum amount of the anesthetic 
(gas-ether being the usual method) ; 3, the after-effects 
in over 90 per cent. of the cases as to nausea and vom- 
iting are all that could be desired. The patient usually 
sleeps for three or four hours after the operation, but 
can be aroused at any time. 

At the Polyclinic Hospital. New York City, we are 
giving gr. 5 of chloretone every 15 minutes until 15 
grains are taken before the operation, but we have not 
sufficient data as vet to report definitely. The combina- 
tion of scopalamin and morphin or chloretone or cocain 
locally, plus a small amount of some pulmonary anes- 
thetic. will undoubtedly be the anesthetic of the future. 

DISCUSSION. 

sRYANT, New York City, said that some of his 
patients had been admirably anesthetized by Dr. Gwathmey. 
ile thinks the amount of anesthetic given was less than with 
any other method he has seen used and the supply of oxygen 
more abundant. This accounts for the surprisingly slight 
disagreeable effects of the anesthetic. He has not seen any 
bad results from the method, either with chloroform or ether 
or a combination of the two. He thinks that this method of 
giving vapor, and possibly warm vapor, would solve many 
difficulties in anesthetizing patients whose surgical treatment 
is seriously handicapped by some general disease. 

Dr. R. C. Mytes, New York City, said that this subject has 
worried and annoyed him more than operations on the throat. 
Whether he has an expert anesthetist or not, he never can dis- 
sociate himself from the responsibility. Unfortunately statis- 
tics can not be obtained. Those who have lost patients under 
anesthesia do not give the statistics for publication; they are 
perfectly willing to confer with one another on the subject, 
but not with the profession at large in the way of publication. 
He has frequently asked surgeons in different parts of the 
United States as to deaths from anesthesia, and it is rarely 
the case that they have not had a fatal accident, but he does 
not believe that 5 per cent. are reported. So the fatality is 
far bevond what the literature gives. Since Dr. Gwathmey 
has been carrying out this method, Dr. Myles has been par- 
ticularly fascinated with it and has had his assistance a great 
many times. 


Dr. W. 8: 


In mastoid operations, especially in cases in- 
volving intracranial structures, taking one or two hours, it has 
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been ideal. In throat cases it has nearly always acted well. Dr. 
Myles is opposed to chloroform. He referred to one of his own 
cases which Dr. Gwathmey mentioned, that of a young gir| 
8 or 10 years old. She was lying on the table with her head 
over the side and was doing well, when he used scissors to 
sever the mucous membrane that covers the anterior part of 
the faucial tonsil; it was a case of submerged tonsils deeply 
embedded. He made two nicks and noticed an instant cessa- 
tion of everything that tends to life: eyeballs rolled up, pupils 
enlarged, and all the phenomena of death were apparent. She 
gasped and stopped breathing. He grasped her by the legs 
and held her straight in the air while Dr. Gwathmey used 
artificial respiration. It seemed a long time, and three or 
four times he thought there was no use in keeping it up, but 
Dr. Gwathmey made pressure on the chest and kept her 
breathing in and out, until finally she gasped and recovered. 
Nothing but activity caused this patient’s recovery. The 
operation was continued, the tonsils and adenoids were re- 
moved, and the patient recovered from the operation. These 
experiences which happen so suddenly with chloroform in throat 
operations are due, he believes, to some disturbance of the 
respiratory center and caused by the surgeon’s manipulations. 
He does not think that they are due to the lymphatics. There 
is some stimulation or activity caused by incising the throat. 

Dr. L. A. Corrix, New York City, raised the question 
whether or not warm ether or warm chloroform vapor can he 
given. It seems to him that by this method of heating the 
ether or chloroform is caused to vaporize more rapidly, but 
that the vapor is of the same temperature. The heat becomes 
latent heat. The beauty of the method, it seems to him, is in 
the graduated and certain amount of vapor, of either the 
ether or chloroform. 

Dr. W. E. Casserperry, Chicago, said he experimented in 
former years in giving nitrous oxid with oxygen and made a 
preliminary report, but gave it up on account of the com- 
plicated technic. He asked whether in the method mentioned 
by Dr. Sherman its administration can be interrupted for dif- 
ferent stages of a tonsil or adenoid operation, without the 
patient’s coming out from the anesthetic in the course of a 
few seconds. In that operation an interrupted administration 
is a necessity. Concerning chloroform, he emphasized that thie 
safest way to anesthetize for tonsil and adenoid operations is 
not to give chloroform at all, but to substitute ether for it. 
Recently, for another purpose, he had occasion to look throug 
his records of private cases and found from 480 tonsil and 
adenoid operations, a series of 160 cases anesthetized by ether 
satisfactorily to the operator and to the patient, with no 
fatality and no cause for anxiety beyond the usual sense of 
responsibility which pertains to the use of any anesthetic. le 
said that, as regards this new apparatus, it is beautiful to 
behold and no doubt works perfectly in the hands of Pr 
Gwathmey, but he has the same objection to it as to many 
other complicated forms of apparatus. It contains 
valves and a lot of rubber tubing; the serews will rust. th 
tubing degenerate and the valves stick or leak at critical 
moments. As long as ether can be poured and chloroform 
dropped out of a bottle on to an ordinary inhaler it will take 
long to introduce complicated mechanical devices for this pur 
pose, 

Dr. C. M. Ropertrson. Chicago, said he also is afraid ot 
chloroform anesthesia, although he perhaps would venture '° 
use this method. He decided against chloroform because o/ 
operating after two deaths in the hospital, his operation almost 
causing a third. He has not had an actual death, but pretty 
nearly so. Tle gives ethyl chlorid gas in a manner that seems 
almost ideal. The gas is put up in metal containers so tha! 
the heat of the hand generates the gas in the tube. All tl! 
is required in giving it to people who can not breathe 
through the nose is a cheap face mask. After the patient 
anesthetized a nasal tube is put in the nostril through whic’ 
the anesthetic is given continuously. He has used it for t! 
last eight months in private and hospital practice with 
bad results, except in one patient who could not breathe on 
account of having the head thrown back too far. There is n 
cyanosis with this method of anesthesia, the heart is n°! 
affected at all, nor is the respiration, and it seems bette 
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than any form of chloroform he has seen. The trouble with 
ether is, that following some operations, tonsillectomy, for in- 
stance, there is a possibility of purging which is likely to start 
hemorrhage, and that is an objectionable feature. 

Dr. M. H. Cryer, Philadelphia, spoke in regard to the use 
of nitrous oxid gas in combination with oxygen. Sir Frederick 
liewitt, of London, first devised an apparatus for making this 
combination and used it very successfully. In 1904 Dr. Cryer 
brought one of his apparatus to this country and had it some- 
what modified and at the present time it is in general use 
throughout the United States. It is often used to carry the 
patient into a state of anesthesia before the administration of 
ether. 

Dr. E. F. INGALS, Chicago, said that he has used chloroform 
in these operations several hundred times, and has seen deaths 
from chloroform, but never from these operations. Neverthe- 
less, he is not so free in using chloroform as would be sup- 
posed from the chairman having called on him in its defense. 
Many times lately he has given nitrous oxid gas and followed 
it with ether. During his practice he had seen several cases 
in which chloroform acted badly and he believes that it will 
have to be abandoned in most of these operations. 

Dr. J. T. Gwatrumey, New York City, said that nitrous 
oxid and oxygen gas is unquestionably the safest anesthetic 
in the world; anybody studying the subject clinically and 
theoretically knows that. The only question is that so far 
they have not been able to use it. Dr. Hewitt acknowledges 
that it is only applicable to certain cases and on that account 
has given it up as a routine procedure. Dr. Gwathmey said 
that his own method comes as near nitrous oxid and oxygen 
vas as anything can. The reflexes are barely abolished, the 
patient is just under, and although given ether continuously, 
in the majority of cases there is no nausea, or very little. In 
regard to the length of time it takes the patient to come out 
of the anesthetic, in a case not long ago at one of the largest 
hospitals in New York, the operation lasted nearly five hours. 
The anesthetic was given by this method and fifteen minutes 
ifter the operation was completed the patient was out and 
talking normally, without any nausea or vomiting. For 
adenoid and tonsil operations in giving ether there is nothing 
better than this method. Anesthesia is a little deeper than 
With nitrous oxid and oxygen gas. 
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PHILADELPHIA, 

lHE GENERAL PRACTITIONER AND THE SPECIALIST. 

In this age of commercialism the struggle for exist- 
cnce is of the keenest. This condition exists in both the 
vusiness world and in professional life, but especially so 
in the latter. Is it strange, therefore, that the general 
medical practitioner looks in awe and wonder at the 
srowth of the specialist and the multiplication of the 
specialties and asks himself: What is to become of the 
‘amily doctor? Or: Has my position become that merely 
of an intelligence office, where the general public can 
»}tain information as to suitable specialists for the treat- 
ient of eye, ear, nose, throat, stomach, heart, lung, kid- 
ey, liver, or other troubles ? 
_ Assuming, for the purpose of argument, that the ob- 
jections urged against specialism in medicine are well 
‘founded, what would be the result if it were possible to 
vholish the specialist? Would the best interest of medi- 
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cine thereby be conserved? Would the general practi- 
tioner, in the multiplicity of diseases coming under his 
notice, be enabled to study the individual characteristics 
and phases of each complaint with that nicety, care and 
distinction necessary to permit him to draw conclusions 
and deductions that would enhance the progress of medi- 
cine to the same extent as under existing circumstances ? 
Would the health of the public be cared for as well under 
such a régime? I firmly believe that no fair-minded 
person could give other than a negative reply to each of 
these questions. If this be admitted, then, the fact 
exists that specialists are needed and that specialism in 
the practice of medicine will grow with the requirements 
of existing or of future needs and conditions. 

A well-known Philadelphia physician was testifying 
in one of the local courts as an expert. He was asked 
if he were a specialist, to which he replied: “Thank 


God, no.” When asked what he called himself, he re- 
plied: “A general practitioner.” When asked to ex- 


plain to the judge and jury the difference between a spe- 
cialist and a general practitioner, he replied that “it 
took about a dozen specialists to make one all-round 
general practitioner of medicine.” As a piece of witti- 
cism these remarks could not fail of appreciation, but as 
a statement of fact they hardly would be seriously enter- 
tained by any one. 
THE IDEAL SPECIALIST. 

It is true that the so-called specialist, who immediately 
after graduation attempts to pose as an expert in anv 
line of medical practice, will sooner or later bring dis- 
grace on himself and prove a discredit to the profession 
at large. The same remarks apply with equal force to 
the practitioner who, after some years of general work, 
attends a postgraduate course for six weeks or there- 
abouts and then deems himself a full-fledged specialist 
in the line of work to which his attention has been di- 
rected. 

My opinion of the ideal specialist is one who, on 
graduation, serves a full-term residency in some general 
hospital in one of our large cities; then takes up the 
general practice of his profession with some more or less 
definite idea that at some time in the future, when his 
finances and acquaintanceship both among the profes- 
sion and the laity are sufficient to warrant the step, he 
will take up whatever special line of work either his own 
liking dictates or is indicated by the course of events 
which shape the destiny of most men. From five to ten 
years spent in general practice is none too long for the 
average individual. During that time as much attention 
as is possible should be given to the study of the dis- 
eases to which it is hoped to devote more or less exclu- 
sive attention later. When it is possible, associations 
should be formed with a specialist, in the desired line, 
having a hospital position; where as an assistant, much 
experience may be gained and practical work done. 
After the proper length of time has been spent in gain- 
ing the required knowledge and experience in the prac- 
tice of medicine, in its broadest sense, the individual, 
desirous of specializing his work, is prepared to take up 
the requisite postgraduate instruction. At least a vear’s 
time should be devoted to this work. From half to three- 
quarters of this period may be spent in colleges in this 
country and the remainder may be employed abroad. 

To the student of proctology T would advise a division 
of time. so arranged as to enable him to spend a couple 
of months in each of three or four of the teaching cen- 
ters of this country. In this manner not only is a 
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variety of work seen, but also the various clinicians with 
whom he comes in contact impress on him their indi- 
viduality both in operative technic and treatment. 

NEED OF A KNOWLEDGE OF THE SPECIALTIES. 

The foregoing remarks demonstrate that the profes- 
sion of medicine and the public welfare are materially 
benefited by having in the community such practitioners 
who, at the proper time of their professional career, de- 
vote their entire time and attention to the study and 
treatment of some particular portion of the human 
economy. It is only within recent years that our medi- 
cal colleges have appreciated the importance of students 
having at least a rudimentary knowledge of the special- 
ties, such as ophthalmology, otology, laryngology and 
dermatology, and have required an examination in these 
branches. ‘Those of us who graduated fifteen or twenty 
years ago can recall the meager attendance of students 
to these clinics at all times, and in the latter half of the 
term the professor considered himself, indeed, fortun- 
ate if he could secure an attendance in the amphitheater 
of a half-dozen men. 

In connection with this teaching of the specialties in 
our undergraduate colleges I would make two com- 
ments: First, that the teaching should be done by spe- 
cialists, and, second, that the teacher should not exact 
of the student the same profound knowledge of such 
special subjects as is required for the major branches. 


PROPER RELATIONS BETWEEN SPECIALISTS AND GENERAL 
PRACTITIONERS. 


I will now consider the apparent antagonism on the 
part of some general practitioners toward the specialist. 
Is this antagonism justifiable? Under certain circum- 
stances the answer must be given in the affirmative. 
There is just cause for complaint on the part of the 
general practitioner when the specialist exceeds his au- 
thority in treating a patient for any trouble other than 
that for which he was referred. Furthermore, one spe- 
cialist has no right to refer a patient to another special- 
ist without first consulting the family physician. An- 
other cause for grievance and the occasion of a drifting 
apart of the general and the special practitioner is that 
the public have been educated to seek advice and treat- 
ment of a specialist when in their judgment their physi- 
eal needs require attention, and they do this without 
even consulting their family physician. It is true that 
the specialist may with propriety treat such patients 
and ignore the family physician; but is such a course 
productive of the cordial relationship that should exist 
between all honorable and regular practitioners of medi- 
cine? I think not. When a patient presents himself 
at the office of a specialist, without an introduction from 
his physician, one of the first questions that should be 
asked is, “Who referred you?” If it be some one other 
than the family physician, the next inquiry should be, 
“Who is your physician?” This should be entered with 
the patient’s history in the proper place, and with the 
patient’s consent, as soon as possible thereafter a note 
should be sent to the physician stating that such and 
such a person has been seen and examined, with a report 
of the facts ascertained. Furthermore, any sugestions 
regarding constitutional treatment should be made to 
the family physician and left for him to prescribe. If 
this course were followed by all specialists a much more 
cordial fellowship would soon be recognizable within the 
rank and file of our profession and a large part of the 
enmity now evinced by the general practitioner toward 
the growth of specialism would be forever dissipated. 


PROCTOLOGY AS A SPECIALTY—ADLER. 


Jour. A. M. A. 
Oct. 27, 1906. 


Viewed from my standpoint, the progress of special- 
ism does the general practitioner much more good than 
harm. A single example will have to suffice as an illus- 
tration, for time will not permit a thorough considera- 
tion of all the features of the subject which would be in 
order in an extended discussion of the matter. Take, 
for instance, the subject in which the members of this 
society are chiefly interested. Each individual compos- 
ing the organization comes into daily contact with 
numerous patients afflicted with some ailment of the 
alimentary tract, more particularly of that portion of the 
lower bowel beginning at the sigmoid flexure ani 
terminating at the anus. At each annual meeting the 
individual experiences of one and all of us are given con- 
cerning the results obtained from various methods of 
treatricnt; original or more extended observations are 
recorded regarding the pathology, symptomatology, 
diagnosis and prognosis of the different rectal diseases ; 
instruments are shown of recent device; new operative 
procedures are described, and any additional informa- 
tion worthy of record is detailed regarding well-knowi 
operations. All this material as presented by the indi- 
vidual is subjected during its recital to the closest scru- 
tiny by the members collectively, and then is discussed 
in a frank and fearless manner by the leading proctolo- 
gists of this country, with but one natural result: the 
speedy separation of the chaff from the wheat. 


At this point some one may say that all this is true, 
but what has it to do with indicating the benefits, if 
any, which accrue to the general practitioner from the 
growth of specialism? In the first place, all our ses- 
sions are open to any members of the medical profes- 
sion, except that small portion of time which is devoted 
exclusively to business pertaining to routine matters, 
necessarily of interest only to members of the society, 
so that any one of the profession may attend our meet- 
ings and freely partake of the bounteous repast of knowl- 
edge which there awaits the hungry seeker eager for en- 
lightenment on things proctologic. 

Furthermore, those unable to attend the meetings 
have the opportunity of reading in the medical jour- 
nals the various papers read before the society, as well 
as a synopsis of the discussions pertaining thereto. In 
this way the general practitioner, if he so desires, may 
fit himself according to his individual capacity properly 
to diagnose and to treat diseases of the rectum, even to 
the performance of operative measures. Thus the spe- 
cialist is largely of benefit to the general practitioner 
without deriving or seeking any direct personal gain. 

Let me shift the scene for awhile and express my 
views briefly as a specialist on the topic, What should 
be the attitude of the general practitioner toward the 
reference of cases and consultation with specialists’ 
This is a broad subject, but the question can be an- 
swered, somewhat tersely, it is true, by saying: By act- 
ing honestly to the inner conviction of what is right to 
one’s own interest and at the same time just to the 
patient’s welfare. I am glad to say that there are many 
men whose professional careers are conducted on this 
principle, but what of the large number who are not 
animated by such motives? These latter individuals 
perform major operations with little or no training in 
surgical work and with a less knowledge of the risks 
involved to human life. If the patient lives, their 
egotism is increased and their self-importance an 
esteem made greater. When a contrary result ensues 
there is no lessening of the personal vanity, but th 
death is attributed to natural causes, which in point of 
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fact it is, but not in the sense of the ordinary acceptance 
of that term. 

‘These remarks are made not because they are agree- 
able or from any desire to utter disagreeable things, but 
as thev are facts they seem essential as a sort of preface 
to what I am now about to state. These same men who 
<o recklessly perform almost all the operations embodied 
in the surgical field, and who are never known to re- 
ouire a consultation in a purely medical case, unless 
ihe patient is at death’s door or is so sick that the pa- 
tient’s family becomes frightened, never attempt the 
removal of a cataract, and when they have a case of a 
‘ractured bone hasten to call in assistance. Why? The 
loss of an eye or an imperfectly set bone, as a rule, does 
not kill a patient, but it does prove a lasting monument 
of the lack of a medical man’s knowledge, ability and 
skill. 

lt is true that in the selection of the operation for the 
extraction of a cataract I may be accused of using a 
very poor illustration to emphasize the point made, for 
it is well known that to-day even the most skilled gen- 
eral surgeon refers such patients to the ophthalmologist. 
Nevertheless, my object is thereby attained of pointing 
out a condition of affairs which is deplorable and should 
not exist. 

CONCLUDING REMARKS. 


In conclusion permit me to offer a few words of cau- 
tion and advice, which seem suitable for presentation 
and consideration in an address of this character. In 
the first place, let us be considerate of the errors in 
diagnosis made by others which opportunity happens to 
reveal to us. No one is infallible. The practitioner who 
never makes a mistake is either ignorant of its occur- 
renee or else his practice is so limited that he has little 
opportunity to err. A shrug of the shoulder or an ele- 
vation of the brow of a physician being consulted may 
convey to a patient as much condemnation of another 
physician’s former treatment or diagnosis as though 
the harshest language had actually been used; and, 
finally, we must not rush into print with articles of a 
laudatory character, in which, too often, unstinted 
praise and unmerited recommendation is given to some 
new drug or novel method of treatment without having 
had ample experience to justify the same. Similar re- 
marks are likewise applicable to those who publish a 
description of some newly devised operation without 
having taken the necessary time to test its merits, much 
less its demerits. 

The avoidance of these evils, for such we know them 
to he, will save much unnecessary confusion in the 
minds of the readers of our medical journals, who to- 
ay see statements made to this or that effect which to- 
orrow are contradicted. 

1610 Arch Street. 





SURGICAL ASPECTS OF TUBERCULOSIS.* 
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NEW ORLEANS. 

Xv the above title we understand tuberculosis as it 
nresents itself to the surgeon, to that division of the 
medical body .which busies itself with the knife, the 
brace, the plaster bandage, the rubber constrictor, in 
other words tuberculosis accessible to external means of 
therapeusis. 
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EXTENT OF THE SURGEON'S DOMAIN. 

How broad is the field which we are about to survey? 
What promise does it hold out of opportunity for render- 
ing services of value, for doing work satisfactory to the 
active and to the passive party? 

A brief view of some figures bearing on this matter 
may be of some interest. During the decennium, 1894 
to 1903, we find that in the Charity Hospital of New 
Orleans the prevalence of the pulmonary form, common- 
ly accepted as medical in its aspect, was 4.24 per cent. 
(42 in 1,000) of the total number of patients admitted 
for the whites, 9.001 per cent. (90 in 1,000) for the 
colored. During the same period the prevalence of sur- 
gical forms of tuberculosis was 2.92 per cent. (29 per 
1,000) for the white, 3.229 per cent. (32 per 1,000) for 
the colored.t These figures make the ratio of surgical 
to medical tuberculosis cases about 1 to 1.5 for the 
white, about 1 to 2.8 for the colored. The greater pre- 
ponderance of pulmonary cases in the colored may be 
accounted for by the fact that the members of this race 
suffering from the pulmonary disease come to the hos- 
pital in large numbers to spend their last days on earth, 
while they seem less inclined to come for the less fatal, 
though more disabling, local lesions. 

In Ward 1 of the same hospital, a portion of the serv- 
ice of Dr. R. Matas, professor of surgery in the Medical 
Department of the Tulane University of Louisiana, of 
149 surgical cases admitted during the six months, 
October, 1903, to March, 1904, 17 (nearly 12 per cent.) 
were tuberculous in character. These figures, taken 
from the reports of a general hospital admitting patients 
regardless of racial considerations or of any considera- 
tions other than those of public health, may be assumed 
to be fairly representative of the conditions existing in 
this section of the country. 

When we come to consider the tissues, apparatus, re- 
gions and organs presenting work for the surgeon, it 
seems easier to enumerate the organs not affording op- 
portunity for surgical intervention than to give the long 
list of those which do. Of the connective tissues which 
form the framework of the human body every element 
comes within the scope of our sphere of interest and ac- 
tion, fascia, adipose tissues, cartilage, bone, muscles, 
tendon-sheaths. The brain and its meninges, the cover- 
ings of the spinal cord, the cerebrospinal nerves, the or- 
gans of special sense belong in our domain. The peri- 
cardium, the blood vessels and, of special importance, 
the lymphatics and lymphatic glands are amenable to 
surgical intervention. The serous, synovial and mu- 
cous membranes do not escape our attention, nor are the 
secreting glands foreign to the subject. The digestive 
apparatus presents the lip, tongue, palate, pharynx, 
stomach, small intestines. colon, appendix and liver; 
the respiratory apparatus, the larynx, trachea and 
pleura; the genitourinary apparatus is ours in its entire 
extent, including kidney, ureter, bladder, urethra, pros- 
tate, vesicles, cord, testis, vulva, vagina, uterus, tubes, 
ovaries, mammary gland. Every region presents some 
lesions for which surgical therapeutics of one kind or 
another are indicated. To sum up, one may say that 
every portion of the body is affected with tuberculosis 
of what we may call the surgical type with the exception 
of the heart, the spinal cord. the lungs and bronchi, the 
spleen and the pancreas. Even these organs are not all 
free from surgical intervention for tuberculosis. as lit- 
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erature records the successful draining of pulmonary 
cavities of tuberculous origin. A more thorough review 
of the subject might show that others of the exceptions 
given should be included in our list of organs requiring 
surgical intervention for tuberculosis. 

It must not be forgotten in taking this survey of the 
field that some of the tissues mentioned are but rarely 
involved. Up to a recent period the peripheral nerves 
have been thought to be immune. During the past win- 
ter Professor Matas has had occasion to bring before the 
medical class of ‘Tulane a case of ulnar nerve tuberculo- 
sis, besides encountering a similar case in his private 
practice. Again, the stomach is rarely the seat of tuber- 
culous lesions, its secretion apparently protecting it 
against the local development of tubercle bacilli. ‘The 
pericardium is not frequently the object of our atten- 
tions, though I have had the opportunity of tapping 
this sac for a serous effusion secondary to a pleural exu- 
date, withdrawing two ounces on one and seven ounces 
on another occasion. 

The conclusion to which we finally come is that there 
is not a region of the body, not a tissue nor any organ, 
which we may say positively can not be the seat of tuber- 
culosis, and further that with improved technic there 
is scarcely a lesion that can be considered outside the 
domain of the surgeon. The rare tuberculous lesions of 
the endocardium are safe from his reach, as would be 
similar lesions of the large vessels, did they occur pri- 
marily. But anything short of these impossible heights 
may be reached by persistent effort. Let the surgeon, 
therefore, keep tuberculosis ever before him as a possi- 
bility lest he have the humiliating experience of attempt- 
ing the removal of a lipoma from the back and finding a 
cold abscess or discovering that a supposed sebaceous 
eyst over the eyebrow is in reality a tuberculous collec- 
tion originating from the dura and perforating the 
frontal. 

DIAGNOSIS 


AND PROGNOSIS. 


Of diagnosis I shall say little, this aspect having been 
pretty well crystallized in the literature. The slow onset, 
the painless, afebrile character of the lesion, combined 
with the information derived from the use of the ex- 
ploring needle and the results of examination of the 
fluid by staining, culture and inoculation, make the rec- 
ognition of tuberculous diseases in most cases a matter 
of only ordinary difficulty. The use of tuberculin, about 
which much has been written pro and con, has, in my 
hands, proved serviceable for clearing up diagnoses. 
Care must be taken to avoid excessive doses, the limits 
recommended by the manufacturer being observed. 

In regard to prognosis I must declare myself frankly 
optimistic. Given a patient with a single lesion, offering 
good opportunity for radical extirpation, and the chances 
of ultimate recovery are excellent. Autopsy records 
show that, with extensive local trouble amenable to sur- 
gical intervention, there may be perfectly sound viscera. 
the disease in such instances progressing by continuity 
and contiguity only without metastatic deposits through 
the lymph or blood channels. Just as the prognosis of 
pulmonary tuberculosis has improved wnder modern 
methods of early diagnosis and prompt treatment, so 
with the surgical side of the disease, which, being more 
accessible, ought to be even more favorable for recovery. 

TREATMENT. 

The treatment of surgical tuberculosis is so well 
known that I will not dwell on it at length. Rest, gen- 
eral and local, the latter secured by proper methods of 
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immobilization, aspiration, injection, excision are all too 
familiar to require being expatiated on. I pause on|\ 
to impress on you the desirability of making a cleay 
sweep, of practicing radical excision in all cases in whic, 
this is feasible, in preference to employing the slower 
method of aspiration and injection. I refer, of course. 
to those cases in which the disease has progressed io 
the point of destruction of tissue, to caseation and lique- 
faction. 

I should like to call attention to the Bier method of 
congestion, which, though not new, has recently been 
taken up with renewed vigor. In the Charity Hospital 
service of Professor Rudolph Matas, the treatment has 
been applied of late to diseased joints with very satis- 
factory results. By no means should we slight the im- 
provement of patients’ general health by the well-known 
hygienic means of sunlight and fresh air, with properly 
directed exercise. Nor should we overlook the spec {i 
medication by means of culture and serum preparations, 
one of which, let us hope, will some day prove to be the 
long-sought-for boon. The use of the hygienic means 
referred to, together with the watery extract of tubercle 
bacilli, has enabled our Louisiana Tuberculosis Sani- 
tarium, conducted by Dr. W. J. Durel at Covington, La.. 
to get excellent results and establish a high reputation. 

In summing up, we arrive at these conclusions: 

1. Tuberculosis is of interest to the surgeon becatie 
it affects practically every region of the body with suili- 
cient frequency to require that he be ever on the lookout 
for it. ; 

2. Early recognized and promptly treated, the surgical! 
form is as amenable to treatment as any class of lesions 
with which we are confronted. 

1528 Louisiana Avenue. 





TESTIMONY AND EVIDENCE IN MEDICINE. 


M. L. HARRIS, M.D. 
CHICAGO. 

I have deviated somewhat from the custom of my pre- 
decessors of presenting some purely surgical subject for 
your consideration in order to take up a matter of a 
more abstract nature, yet one which I believe to be of 
the greatest practical importance, and one too often 
neglected by most physicians. I refer to the question 
of testimony and evidence in medicine. 

In the legal profession the questions of testimony and 
evidence, in so far as they relate to human affairs, have 
been very thoroughly studied, and more or less fixed 
rules governing them have been adopted. The value of 
testimony and the weight to be attached 19 evidence in 
the formation of conclusions are all elaborately dealt 
with, but the physician dealing habitually with questions 
of life and death too often fai!s to apply the most coni- 
mon rules of logic to his reasoning, with the result that 
his deductions are often entirely unwarranted by 1! 
premises, and therefore frequently erroneous. Many « 
the errors of judgment made by physicians will be foun 
on analysis to be due not so much to an actual lack 
knowledge of the subject as to the fact that they a” 
based on testimony that is unreliable and evidence t/a! 
is insufficient. 

Notwithstanding the fact that their daily life is mace 
up of listening to testimony and to the weighing of ev'- 
dence, vet the majority of physicians fail absolutely to 
comprehend the meaning of these two terms, and to un- 
derstand wherein the one differs from the other. 
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WHAT IS TESTIMONY ? 

Yostimony is that which is derived from an indi- 
dual who in medicine is usually the patient and cor- 
ponds to what is called the history of the case, as 
sven by the patient or some other person. Belief in 
human testimony is a fundamental principle of our 
moral nature, and in law is the very basis of evidence. 
\n instinetive leaning or propensity to speak the truth 
< inborn in our nature, and by Reid, in his “Inquiry 
into the Human Mind,” this is recognized as the “prin- 
ciple of veracity.” 

‘lhe very nature of the case in all times and in all 
courts of law has given to the communications between 
the patient and the physician, from whom he seeks relief 
‘rom his sufferings, the highest degree of credibility, yet 
every physician of experience knows that the testimony 
of the patient is but too often in the highest degree un- 
reliable. This is not a denial of the principle of verac- 
ity, but an attempt to differentiate sharply between that 
which is truthfully told and the truth of that which is 
told. A patient may never be so truthful and relate 
nothing but what he believes to be the truth, but the 
jhysician must discriminate very carefully between what 
the patient believes to be true and the facts as they 
really exist. 

There are many reasons why a truthful statement by 
the patient may not state the truth. In the first place 
the majority of individuals are very poor observers, and 
particularly so when it concerns a matter about which 
they know but little. Imperfect observation or percep- 
tions leads to erroneous concepts, and although a pa- 
tient’s statement may truthfully depict his perceptions 
and conceptions, if these be erroneous his testimony 
contains untruths. Aside then from those patients who 
are mentally irresponsible, from those who wilfully at- 
‘empt to deceive, and from those who are unconsciously 
biased on account of contingent personal benefits at 
stake, which will be considered later, the physician must 
recognize the possibility of error in the testimony of 
those who have every reason and intention to be honest. 

Therefore, in receiving knowledge of facts from the 
testimony of others, one should be influenced by their 
accordance with facts previously known or believed, and 
this constitutes what is termed their probability ; but in 
being influenced one must guard against two sources of 
error, namely: unbounded credulity and unyielding 
skepticism, for the former is the attribute of a weak 
mind, which seldom thinks or reasons, while the latter 
belongs to those who find nothing probable beyond their 
own limited field of observation and experience. That 
those things which accord with one’s own observations 
ire more readily believed than those which do not, is nat- 
ural, and thus the value of a wide experience becomes 
evident, for, as Abercombie has well said: 

The progress in knowledge is not confined in its results to 
the mere facts which we acquire, but has influence in enlarging 
the mind for the further reception of truth, and sets it free 
‘rom prejudice which influences men whose minds are limited 
hy a narrow field of observation. 


EVIDENCE: LEGAL AND SCIENTIFIC. 


Testimony and evidence are by no means the same. 
There may be a great deal of testimony yet very little 
evidence. By evidence is meant “the means by which 
any alleged matter of fact, the truth of which is sub- 
mitted to investigation, is established or disproved.” 
This is the legal definition and indicates its origin by 
containing hidden within it a description of the method 
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of procedure in Jaw. An “alleged matter of fact” is pre- 
sented in the form of a conclusion which is assumed to 
be true, and an attempt is then made to bring forward 
sufficient evidence in support of the assumed facts as 
will ordinarily satisfy an unprejudiced mind beyond 
reasonable doubt of their truth. In other words, the 
conclusion is presented first and the evidence made to 
fit the conclusion. While this method of procedure may 
be applicable to the ordinary affairs of men it is most 
fallacious when applied to medicine or other natural 
phenomena. 

A definition which conveys a better idea of the mean- 
ing of evidence, as applied to medicine or the investiga- 
tion of natural phenomena is, that evidence is any fact 
which, when presented to the mind, effects or tends to 
effect a conviction concerning the existence of some 
other fact. This does not presuppose nor assume any 
certain conclusion, but leaves the conchision to be that 
which the evidence warrants. The value of the evidence 
in establishing the facts as such in any particular case 
varies greatly. 

PROOF. 


When the evidence is positive, direct and complete it 
amounts to proof. Proof, therefore, is not synonymous 
with evidence, for the latter is the means or medium by 
which truth is established, while the former is the effect 
or the end result of evidence. The evidence may be suf- 
ficient to amount to proof, when a conclusion is war- 
ranted, or it may be so insufficient as to render any 
conclusion absolutely unjustifiable. It is the natural 
tendency of the untrained mind to reach conclusions on 
entirely insufficient evidence, while the trained mind 
will recognize consistency and truth when a less ex- 
perienced one will disbelieve. 

The ability to deduce a correct conclusion does not 
depend entirely on the known terms of the premises, but 
also on the readiness with which one appreciates or 
comprehends the equality or inequality, or the simil- 
arity or dissimilarity, between the known and the in- 
ferred terms. When the savage, by observing a few 
signs, the mere existence of which is almost invisible to 
the untrained eye, is able to assert with certainty that 
a definite number of white men known as soldiers were 
present at that particular spot at a certain definite time 
past, and that they came from one direction and de- 
parted in another, he is displaying the most perfect 
logic possible, because from a few known facts he is 
correctly inferring a large number of unknown facets, 
the latter being necessary dependencies of the former. 


THE PHYSICIAN AND LOGIC. 


Logic is the most abstract of objective sciences, and 
treats of the necessary dependencies of things. The av- 
erage physician knows too little about logic. He is not 
trained in giving to evidence its proper weight ; he does 
not sufficiently recognize that there must be equality be- 
tween the terms of the conclusion and those of the prem- 
ises, and that in just so much as these terms deviate 
from perfect equality does the conclusion lack in cer- 
tainty or inevitability. In mathematics the conclusions 
are positive and absolute, but in medicine it is very 
rarely that they obtain such a high degree of certainty. 
Tt should be the duty of the physician. however, to give 
to his conclusions the highest degree of probability pos- 
sible under the circumstances, and this can only be done 
by strictly applying to his work the sound rules and 
principles of logic. A large part of a physician’s life is 
spent in listening to testimony, yet how seldom does he 
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ask himself, How much credence should be given to 
these statements ? How much of this or that is true, 
and how much is false, not false in the sense of willful 


deception, but false for the reasons already mentioned, 
unintentional errors ? 


PRESUMPTIVE EVIDENCE. 


The fact that the patient comes to the physician suf- 
fering from some ailment from which he desires relief, 
and that this can best be obtained by acquainting him 
with all the circumstances connected with the case, is 
presumptive evidence of the truthfulness of his state- 
ments. Yet it is only a presumption. 

In law two kinds of presumptions are recognized, 
namely: Conclusive presumptions, or those which do not 
admit of proof to the contrary and which include a va- 
riety of conditions not pertinent to our subject ; and dis- 
putable presumptions, wherein one condition is usually 
found by experience to accompany or succeed the other, 
so that when the one is recognized as present the other 
may be presumed to exist. The relations between the 
two, however, is not an absolute or necessary one, and 
the presumption thus raised can be held only until some 
proof is given in rebuttal. 

Most of the testimony of patients is presumptive evi- 
dence of the disputable variety, and, while the presump- 
tion is usually that the statements made are true, this 
is by no means always the case. For instance, in the 
case of a young unmarried woman with suppression of 
menstruation and an enlarging abdomen, experience has 
shown that the incentive to mislead is so great that the 
presumption is entirely in favor of the testimony being 
false. Also in that large class of personal-injury cases 


in which monetary compensation is sought, a large ex- 


perience involving thousands of cases has convinced me 
beyond a doubt that much of the testimony in this class 
of cases is presumptively untrue, and that it can only 
be believed when substantiated by correlated facts. 
These conditions should be recognized by the physician 
in order not to be misled by statements which he re- 
ceives from the patient. 

It is a well-recognized principle of the law of evi- 
dence that the facts from which an inference is to be 
drawn must be proved by direct evidence and not to be 
presumed or inferred. In other words, a conclusion can 
not be legitimately based on presumptions or inferences. 
A violation of this principle by the physician is fre- 
quently seen, and numerous errors in the way of faulty 
conclusions are the result. 


AN ILLUSTRATION AND ITS ANALYSIS. 


How an erroneous conclusion may be formed from in- 
ferences is shown by the following example from actual 
experience: A man meets with an accident, fracturing 
his leg. After the usual period of confinement to bed 
he gets around on erutches and then without them, and 
makes a recovery in the average time, but although he 
recovers from the fracture he does not feel that every- 
thing is just right with him, and in two or three months 
after getting around he consults a physician, who dis- 
covers he has tabes. He states that previous to the acci- 
dent he was perfectly well and did not notice any symp- 
toms until after he began getting around. The circum- 
stances here of a history of previous good health, of an 
accident producing a distinct physical injury with the 
appearance subsequently of tabes, lead to the conclusion 
that the tabes is the direct result of the injury. 

Let us analyze this case, which is a very common one 
in principle, and see if the conclusion is warranted by 
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the evidence. The first point to be considered is the 
patient’s statement that he was in good health and 
showed no symptoms of tabes previously to the injury. 
He may even show that he had been accepted for lije 
insurance after having passed a satisfactory medical ex- 
amination but a short time before he was injured, 
Granting that the patient is perfectly honest and states 
only what he believes to be true, how much value shou|( 
be placed on this statement as evidence? Has it tlie 
value of presumptive evidence, or, in other words, is it 
in all probability a statement of the facts? I claim that 
it is not, and for the following reasons: 

'Tabes is frequently extremely slow in its onset, and 
its earliest manifestations are so insidious as to be un- 
recognized by the patient, for the reason that they may 
give rise to no subjective disturbances whatsoever. In 
fact it is very probable that the earliest manifestations 
of tabes are only recognizable objectively, and by one 
who is perfectly familiar with them as well as with the 
methods of eliciting them. In any case, therefore, of 
evident tabes, the patient’s statement that certain mani- 
festations were not present at any reasonable time ante- 
cedent to the event in question, can have very little, or 
no weight, as evidence. In fact, it is highly probable 
that the statement in this particular is false. To as- 
sume his previous good health is therefore purely a pre- 
sumption, and, as already said, no inference can be base 
on presumption. 

If now it appear that the patient is prosecuting a suit 
for personal damages for his injury and its alleged con- 
sequences it at once becomes evident that his statements 
regarding symptoms of tabes previously to his injury 
not only can not have any positive value, but are really 
presumably false. If we analyze further we learn that 
the real cause of tabes is unknown, and that even those 
who are most familiar with it do not agree in all par- 
ticulars as to its essential nature. It is impossible to ¢s- 
tablish a causal relation between two terms when thie 
essential nature and necessary antecedents of the secon 
of them are absolutely unknown. The conclusion, there- 
fore, that the tabes following the injury as a necessary 
dependent is without the slightest justification. It has 
never been proven that an injury or physical trauma can 
produce the symptoms and changes characteristic of 
tabes, while it is a daily observation that the latter con- 
dition is constantly met without there being the slight- 
est suspicion of an injury ever having entered into the 
history. 

It is very evident then that trauma can not be held 
to be a necessary antecedent of tabes, nor is there any 
basis in reason for even inferring a causal relation be- 
tween the two. The fact that the evidences of tals 
may become rapidly manifest subsequently to an injury 
is no reason for assuming that the injury acted as : 
cause, or even hastened the advance of the condition. 


It is perfectly well known that an individual may | 
subjectively in good health, yet a careful examinat' 
will show that numerous defects are present, which 
fects have remained unnoticed by the individual, owi0: 
to the fact that they have been compensated for, or {/\¢ 
defective functions vicariously performed, or the in‘'- 
vidual’s preoccupation along other lines has temporar''\ 
excluded from consciousness the impressions produce’! 
by the defects. Let now any event markedly distr) 
the equilibrium of the individual’s existence, and the 
defects may becothe rapidly manifest, yet there will be no 
causal relation whatsoever between the disturbing element 
and the particular manifestations which become apparent. 
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(he mere fact that the manifestations subjectively 

wed the alleged antecedent in question furnishes no 

ind for inferring a causal relation between the two; 

‘act, no such inference can have the slightest justi- 
jection unless it ean be shown by direct evidence that 
said manifestations are the necessary dependencies 
of the said antecedents. 'The consequences need not 
necessarily be immediate, but if mediate, continuity, 
consecutiveness, and concatenation must be shown. In 
the case under discussion these things can not be shown. 
he conelusion then that the tabes is the result of the 
injury received is without the slightest justification, as 
it rests entirely on assumption and inference. 


DIAGNOSIS SHOULD BE BASED ON EVIDENCE. 


[very diagnosis is, or should be, a conclusion based on 
evidence, yet how often do we find when the rules of 
logic are applied that the diagnosis, instead of resting 
on evidence, rests on assumption and inference. This is 
due to the fact that the majority of physicians in their 
ratiocinations fail to distinguish between assumption, 
inference and fact. An assumption is that which is 
taken for granted—that which is accepted as true with- 
out evidence—while an inference is the result of a ratio- 
cination based on a certain amount of evidence. The 
difference between an inference and a conclusion is that 
the former is drawn from the appearances of things, is 
partial and indecisive, and pertains to particular cir- 
cumstanees, while a conclusion is drawn from real facts, 
is full, decisive and conclusive, and expresses the neces- 
-ary dependencies of the premises. 

‘The difference between an assumption, an inference 
and a conclusion may be well illustrated, as follows: A 
patient presents himself suffering of a disease of one 
kidney, which may require removal. The question which 
immediately presents itself is, Has the patient two kid- 
neys? Omitting the preliminaries of the mental process 
for brevity’s sake, the proposition may be stated in this 
manner: 

Most men have two kidneys. 

This is a man, 

Therefore, this man has two kidneys. 

lt will be seen that the major premise contains the 
word most, which at once subdivides men into at least 
two classes, while the minor premise contains nothing 
whatever which indicates to which class the particular 
man belongs. Therefore no conclusion can be drawn, 
and when it is accepted that this particular man has two 
ilneys it is a pure assumption. If, however, by the 
use of the segregator or ureteral catheter, urine be col- 
lccied in the two vials, some evidence is present on 

1) may be based an inference that the patient has 
o kidneys. If in addition to the mere collection of 

vate urines the urines be noted to drop in a normal 
‘crmittent or perhaps alternating manner; if one be 
rkedlv bloody while the other is perfectly clear; or if 
analysis the composition of the one differs so greatly 

| that of the other as to make it impossible that both 

' have come from the same organ, then the con- 
clusion is warranted that two kidneys exist in the par- 
tivlar man in question, and this fact may now be used 
in arriving at any further conclusions regarding, for ex- 
aniple, the proper course to pursue. Thus it becomes 
sel! evident that a conclusion cannot be based on an 
‘ssumption or an inference, but must rest on the facts 
themselves, 

Medicine is a science, and the statement is not in- 
validated simply because most, yes, the large majority, 
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of the facts pertaining to it are unknown. No science 
is complete in the sense that all the facts pertaining to 
it are known. 

During the development of any science or of a theory 
it frequently becomes necessary to assume the existence 
of certain conditions or relations as a working basis, but 
it should be remembered that all deductions made from 
such assumptions are purely hypotheses, and are but the 
scaffold which supports the workmen during the build- 
ing of the permanent structure. 

In medicine there are many hypotheses which are of 
the greatest value in enabling us to develop the facts, 
but when we come to the practical application of our 
knowledge to the individual case, or to the giving of tes- 
timony before courts and juries, we should learn to rec- 
ognize and to distinguish the assumed, the inferred and 
the hypothetic, so as to confine ourselves to the known 
facts and the warrantable conclusions deviate therefrom. 





NATIONAL SUPERVISION AND STANDARD- 


IZATION OF FOOD.* 


H. L. E. JOHNSON, M.D. 
WASHINGTON, D. C. 


The relation of pure food to the health of a nation is 
equally important with good government of a nation. 
Each year shows not only an increase in the efforts of 
hygienists and governments to protect the individual in 
the matter of his food, but also the slow but steady pro- 
gress of food-producing and controlling corporations in 
their adulterating, embalming, misbranding and counter- 
feiting processes, culminating in the disgusting and nau- 
seating revelations of the past few months, which have 
shaken faith throughout the civilized world in the purity 
of almost every article of food and drink. 

Proprietary drug compounds are, in many instances, 
either inert, wholly false in their claimed composition, 
dangerous to health or habit producing. Under various 
names they are hawked about, through a variety of 
methods, leaving in their wake disappointment, poverty, 
complicated illnesses, habitués and mental wrecks. 

Wealth, greed of the tariff-protected corporations and 
their almost unlimited opportunities for fraud give 
birth to these abuses. Ignorance on the part of the 
laity of the facts, or lack of appreciation of the health 
effects, together with the failure of the physicians and 
hygienists to educate the public in these matters, fosters 
this state of affairs. Publicity is the potent remedy for 
these evils. 

The food of a nation should be as genuine as the 
nation’s bond and currency. Counterfeiting of either 
should be a felony, and as such should be severely pun- 
ished. 

Because of its application to present conditions, I 
quote from the report? of the committee of the Pan- 
American Medical Congress on “Department of Public 
Vealth for the United States,” adopted at Mexico City, 
Mexico, November, 1896, the following: 

“We further recommend: 

“The passage of uniform national and state laws regulating 
the importation, exportation, sale, inspection, and standard of 
meats, fruits, and fcod-stuffs, water supply, ice, milk, and bev- 


erages, prohibiting adulteration and providing adequate penalty 
for violation. 


“The passage of uniform national and state laws regulating 





* Read before the Section on State Medicine, British Medical Asso- 
ciation, Tororto, Canada, Aug. 24, 1906. 


1. For full report see U. S. Senate document No. 38, Fifty-fifta 
Congress, first session. 
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the manufacture, importation, exportation, and sale of drugs 
and chemicals, with provision for their inspection, and penal- 
ties for their adulteration. And a further provision requiring 
the labeling with exact formula of all proprietary medicines 
and compounds, and providing penalties for violation. 

“The passage of uniform laws, national and state, regulating 
the sanitation of railroad cars, both steam and street, barges 
and ships, steam and sail, public vehicles, ambulances, laun- 
dries, slaughter houses, morgues, hospitals and dispensaries, 
jails and reformatory institutions, with penalties for violation. 

“The passage of uniform laws, national and state, regulating 
the hygienic management of contagious diseases, personal and 
house quarantine, vaccination, hygiene of dentistry, barber 
shops, public baths and gymnasiums, amusement halls, migra- 
tion of tramps and profligate persons, disposal of dead bodies, 
garbage and sewage, draining of land, and removal of weeds 
and decaying vegetation, and providing penalties for violation. 

“The passage of uniform laws, national and state, providing 
for and regulating disinfecting plants, steam, dry heat, and 
chemical, for mails, foreign and domestic, clothing bedding, 
money, persons, ete. Bacteriologic laboratories, animal indus- 
try and inspection plants, state and national hospitals, and 
retreats or sanitariums for the treatment of habitués, inebri- 
ates, venereal, tubercular and insane persons, with special 
laws for commitment to and discharge from the same. District 
nursing for the poor, sick, obstetrical, contagious diseases, etc. 

“The passage of uniform laws, national and state, providing 
for the appointment of state and national medical experts and 
the punishment of medical crimes. 

“The passage of uniform laws, national and state, regulating 
state and interstate medical, surgical, and dental practice, 
which will protect the same as a science and not as a trade. 

“We further recommend adequate appropriation of money by 
the several states and the general government for the scientific 
investigation of public health matters in this and foreign coun- 
tries, and the suppression of diseases, endemic and epidemic. 

“We further recommend that appointment to and the tenure 
of medical offices shall depend upon professional ability and 
efficiency, and not on political influence. 

“Henry L. E. Jonnson, M.D. 
“President Committee on Department of Public Health.” 


The health of the public, through an appropriate de- 
partment of the government, should be efficiently pro- 
tected, and all food, beverages, drugs and drug com- 
pounds, their preparation, preservation, storage and 
sale should be standardized and regulated. International 
standardization should and can be made universal by 
treaty with the several powers. 

Opposition to standardization and control emanates 
principally from the large dividend-paying, tariff-pro- 
tected corporations, who, when reforms are urged, make 
their usual threat—“To increase the cost to the con- 
sumers”—and in other ways obstruct and defeat pro- 
posed remedial legislation. 

Cold-storage foods, undrawn poultry, canned goods 
and meat packers’ productions offer a broad field for 
medical and hygienic investigation, for determining 
food etiology and placing responsibility, in connection 
with the alarming increase in intestinal diseases, deaths 
from appendicitis, and the so-called “acute indigestion.” 
A few successful legal actions, civil or criminal, based 
on established bad food causation of illness or death, 
would promptly drive disease-producing foods from the 
market. 

From a politico-industrial point of view, the recent 
legislation in “the states” providing for pure food and 
meat inspection is excellent so far as it goes, but, from a 
medico-hygienic standpoint, is not entirely efficient or 
satisfactory, as it tends to conserve the financial interests 
of the producer and jeopardize the health of the con- 
sumer, by delaying the operation of the food bill, and by 
omitting the date of slaughter, production and inspec- 
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tion from the government certificate or label, there)y 
placing an immense quantity of meat and meat products, 
prepared under presumably careless and objectionable 
methods, now in cold storage or warehouse, on an equal- 
ity with, and indistinguishable from, recent products 
prepared under careful government supervision. Ap 
identical inspection stamp or certificate will be placed 
alike on meat slaughtered 5 years and that slaughtered 
one month, without any distinguishing marks to guide 
the innocent purchaser. Thus, the consumer is deprived 
of his right of selection, choice, and exact knowledge of 
meat and meat products, by the absence of dates of 
slaughter and inspection. Meat slaughtered and kept in 
cold storage five or ten years may be wholesome at t\y 
time of inspection, but how much longer will it keep so? 
The government’s certificate given in such cases is leg:il- 
ly final, but such a guarantee is at least doubtful as io 
healthfulness. 

The American people contributing this year, fro 
their tax funds, the vast sum of $3,000,000 to enforce 
this special legislation, designed to correct inexcusalile 
irregularities of meat-producing corporations, should 
have, irrespective of political faith, supported the de- 
mands of their President, and insisted on further protec. 
tion of their health, through adequate inspection, dating 
certificates or labels, and severe penalties for violations. 





WHAT EFFECTIVE MEASURES ARE THERE 
FOR THE PREVENTION OF THE SPREAD 
OF SYPHILIS AND THE INCREASE 
OF PROSTITUTION ?* 


CHARLES GREENE CUMSTON, M.D. 
BOSTON. 

It is not to be supposed that there exists at the present 
time a single moralist sufficiently severe, or rather in- 
sufficiently enlightened, who would dare to doubt the 
necessity of measures capable of combating the propaga- 
tion of venereal diseases. Fortunately, the time has past 
when syphilis was believed to be the unique result 0! 
depravation and was considered as the legitimate punish- 
ment of debauch. The numerous sources of infection 
are too well known at the present time to uphold the old 
rigorous theories and to these I shall not revert. 

Of all the diseases which may affect the human race b\ 
contagion and which bring about the greatest disasters 
to society in general, there is not one more serious, mor 
dangerous, or more to be feared than syphilis. This. | 
believe, is generally admitted, and since this is the case. 
why should not the proper authority profit by the know!- 
edge that the progress of science dictates? Many years 
ago Michael Lévy said: “The extirpation of this lepros\ 
of our time that is called syphilis, is not above t! 
power of governments. The sequestration and lepro- 
series put an end to the old scourge, leprosy ; this plazw 
has been the object of an extensive and expensive pro- 
phylactie control ; every nation has made sacrifices to (0 
away with the germs of smallpox, yet syphilis has caused 
more harm than all these diseases put together. |! 
silently deteriorates generation after generation ; its con- 
tagion is more evident than that of the plague; why ar¢ 
not the same barriers and the same means of extinction 
built up in all countries? Such is the human race; the 
lightning of insolate epidemics which pass over OUT 
heads Tike an electric cloud, benumb and frighten peo- 





* Read in the Section on Hygiene and Sanitary Science of the 


American Medical Association, at the Fifty-seventh Annual Session. 
June, 1906. 
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ple; they endeavor to prevent their return, while they 
hecome familiar with the slow and continued plagues 
which they carry in their flanks and which cause them 
to undergo hereditary ravage with the same patience that 
they show toward meteoric phenomena.” 


INTERNATIONAL PROPHYLAXIS. 


Syphilis is not, like smallpox, a disease whose miasms 
disseminate contagions to the distant parts; neither is it 

» any of the exanthemata, susceptible of producing 
itself spontaneously ; alone, immediate contact produces 
its development. Its extinction, although difficult, is not 
a chimerieal dream; and if all nations would some day 
establish a complete system of international prophylaxis, 


‘he word progress is on everyone’s lips and modern 
civilization is justly proud of its numerous conquests. 
Scurvy has disappeared from those localities where it 
formerly reigned endemically; vaccination has stopped 
ihe ravages of smallpox, but syphilis still continues to be 
propagated and for centuries has not ceased to eat the 

hs of the human race. Leprosy has been practically 
lone away with, why should it not be the same for syph- 
ilis ? 

Ilere, however, I would say, I do not harbor too great 
an illusion. If the extinction of syphilis is not theoret- 
ically a dream, the universal consensus of opinion of all 
governments is that, in the present condition of society, 
it is a pure utopia. In point of fact, nations vary in 
character as do individuals, and a kind of mutual and 
systematic opposition is constantly present acting as an 
obstacle to their united action and it is to feared that 
this antagonism by continuing, will, for many years to 
come, Offer a great resistance to the realization of any 
united efforts. If, at present, much has been done to 
prevent the extension of syphilis and other venereal dis- 
ease, it nevertheless remains a glaring fact that there is 
still much to be done and that the large majority of pro- 
phylactic means now existing requires great modification. 


MEANS OF PREVENTING DISSEMINATION OF SYPHILIS. 


One of the most important means at our disposal for 
relucing the increase and spread of syphilis certainly 
resiles in hospitalization, to which I shall now briefly 
refer. Formerly, all cases of infectious fever were 
placed in a common ward, but to-day all our modern hos- 
pitals have special wards or buildings reserved for diph- 
theria, scarlet fever, measles, ete. What has been done 
‘or acute infections is being attempted in chronic infec- 
tions and for a number of years back we have watched 
the development of special hospitals, or sanitoria for 
tuberculosis. No matter what may be the divergence of 
opinion existing relative to these establishments and the 
results which may be obtained, it is nevertheless true 
that if was to this prophylactic procedure that the 
incients were able to attenuate, if not to cause com- 
tely to disappear, the hideous disease that leprosy was 
in former years. 

Among those essentially contagious diseases, which 
uld receive the attention of modern prophylaxis and 
‘ziene, venereal diseases should certainly be given a dis- 
net and separate place. No one to-day would dare to 
“hold that the ills produced by the pathogenic agents of 
‘ese diseases are not at least quite as considerable as 
‘ose of tuberculosis, for example. I do not believe that 
‘m going too far when I say that gonorrhea in the 
nale is grave, prodigiously grave, and that it may be 
nsidered as the most fearful wound in young house- 
ls. As to syphilis, with its high death rate and infan- 
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tile malformations, with the disasters that it produces 
in certain individuals, with the fearful affections whose 
eclosion it favors and, although they bear the special 
name of. parasyphilitic, which are none less attributable 
to it, we will not insist on this phase of the question. 

Prophylaxis consequently has the imperious duty of 
considering these diseases, and among the arms which 
it has is certainly hospitalization. And, in the first 
place, let me say that I disagree completely with those 
who will not recognize an autonomy in venereal diseases, 
which I do not believe can be refused them; those who 
in principle believe that these patients should be placed 
in general medical or surgical wards corresponding to 
their cases, such as, for instance, urethritides and gonor- 
rheal vaginitides in a service of genitourinary surg- 
ery; mucous patches, cutaneous manifestations of syph- 
ilis and chancroid ulcerations in the service of the der- 
matologist, ete. In a word, I believe in special hospital- 
ization for the simple reason that the end to be attained 
is prophylaxis and the first condition to fulfill with this 
end in view when dealing with venereal disease, is isola- 
tion of the patients. Until this is done hospital treat- 
ment will remain completely ineffectual. This does not 
mean that I believe that hospitalization is in itself suffi- 
cient to furnish the solution of such a complex problem 
as venereal prophylaxis. If venereal diseases may be 
compared to infectious diseases on account of the factor 
contagion which is common to both, and if we eliminate 
extragenital infections, which, for that matter, represent 
a very small portion of cases, it must be recognized that 
they differ by the manner of contagion. While infec- 
tious diseases generally take on the epidemic type, while 
they may seize on an individual who is endeavoring to 
defend himself against them, venereal affections never 
assume the epidemic type and only exceptionally seize on 
an individual, who, knowing them fully, does what is 
necessary to avoid them. As has already been done by a 
number of authorities, we might possibly designate as 
epidemics those instances in which infection of a large 
number of healthy individuals has taken place from a 
single infected subject. Military surgeons, especially 
those belonging to small garrisons, have frequently noted 
the contamination of a large number of soldiers from a 
single woman. ; 

This classification I do not wish to make, believing 
that it is merely a simple way of looking at things, orig- 
inal without a doubt, but susceptible of much discussion. 
Is it because venereal diseases are not contagious in the 
same way as eruptive fevers, or because their mode of 
contagion is nearly always genital, that we are led to con- 
sider an entire group of diseases for which hospitaliza- 
tion is useless, or merely of a temporary nature? These 
patients might very well be kept temporarily in a hos- 
pital, for a time just sufficient to initiate them into the 
manner of treatment that they should follow and to 
teach them to conform rigorously to the rules of general 
hygiene, which are so important in the treatment of their 
disease. It is for this reason that in the case of syphil- 
ities I believe that it would be well to detain them in a 
hospital for a few days with their consent when they 
come to consult for the first time, and after their dis- 
charge from the wards they may continue the treatment 
in an out-patient department. 


Beside voluntary hospitalization—and from a theoreti- 
eal viewpoint hospitalization should be made obligatory 
—for those who are perfectly aware of the danger of 
their disease and who do not hesitate to communicate to 
others the affection of which they are possessors, hos- 
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pitalization should be made obligatory for those in- 
dividuals who are voluntarily contagious. ‘There would 
probably be no division of opinion on this sub- 
ject in the medical profession if such measures could 
be applied to the male as well as to the female. It 
would be quite as justifiable and legal as the modern 
means of prophylaxis in the case of other infections, 
such, for example, as the quarantine imposed on ships, 
or the establishment of a sanitary cordon and so forth. 
Although a contagious venereal subject can not be held 
by obligatory hospitalization, there is, however, a class, 
which I believe should be compelled to submit to it; I 
refer to prostitutes. ‘This measure has been considered 
arbitrary, illegal and inhuman and certain people believe 
that prostitutes should be free to enter a hospital or not 
as they see fit. This question has given rise to long and 
ardent discussions to which I will not refer. It seems 
to me, however, that the only way to control the trans- 
mission of syphilis is to sterilize prostitution as we would 
sterilize our dressings for a surgical operation, and could 
this be accomplished the gonococcus and Spirocheta pal- 
lida would, to a great extent, be removed from the list of 
pathogenic organisms. 

I shall here ask to be permitted to make one reflection, 
namely, Who is the most guilty from the view point of 
propagation of venereal diseases, man or woman? I 
have no hesitancy in believing that it is the woman, and 
for these reasons: Tor example, a man contracts syphi- 
lis. Where does he contract it? Why, from contact with 
a female, who, from the very fact that she entered into 
relations with him, leads an active genital life. To 
whom will the man transmit it? Evidently to another 
woman, who, just like the first, is also leading an active 
genital life. Thus, the infection being contracted from 
one woman returns to another woman. And this woman, 
what is she? An avowed prostitute only rarely; statis- 
tics proves this; far more frequently she is a clandestine 
prostitute, and to this class I shall not refer. It occa- 
sionally also is a girl who has recently fallen, contami- 
nated by her first lover, and who, forced by an exagger- 
ated sexual instinet, or by misery, is perhaps called on to 
descend one or more rounds of the ladder of vice. In 
other words, no matter what may be the cause of her fall, 
she nevertheless becomes a candidate for prostitution. 
This reasoning may appear on the surface as a mere 
sophism, but in reality it is not so, because in the male 
no homologous condition is to be found like that of 
prostitution in the female. 


PROPER EDUCATION OF BOTH SEXES. 


Another and most excellent measure for the preven- 
tion of both venereal diseases and prostitution is the 
proper education of young people of both sexes in sexual 
matters and many excellent contributions to this subject 
have appeared of late. To mention the various writers 
who have advised this very common-sense course would 
take too long and I would merely refer here to two 
recent articles, the first from the pen of Prince Morrow? 
and one by F. Valentine.?- The former writer says that 
the general principle laid down that the education of the 
public is the most valuable of all measures for the pre- 
vention of communicable diseases. Its importance is 
emphasized in the case of diseases the communication of 
which lies entirely within the control of the individual. 
The object of the proposed education is to give the youth 
of this country a clear comprehension of certain physio- 
logic truths which have a direct bearing on the regula- 

1, Amer. Med., Jan. 18, 1906. 

2. New York and Phila Med. Jour., Feb. 10, 1905. 
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tion of their sexual lives and of the serious consequen 
in the shape of disease and death which follow a brea. 
of hygienic laws. In other words, it is intended to teac| 
them how to live according to the laws of a heal! 
nature. ‘This instruction in the physiology and hygicn 
of the sex function should form an essential intevy,| 
part of the education of youth. 

Dr. Morrow criticises our present educational system, 
the policy of which is to launch the young into the wor!) 
in complete ignorance of everything pertaining to ‘he 
laws of life reproduction. In seeking this knowle:|ye 
the youth is but obeying the law of his mental evolutiny, 
Since this knowledge can not be had from legitimate 
sources—parents and instructors—it is gained surre))\i- 
tiously and usually from depraved sources, dissolute cor- 
panions or erotic or quackish literature. To be salutary 
as a safeguard, therefore, this hygienic education 
should be given in youth, for it is during this pers! 
that the foundations of what may be termed the sexual 
character are laid and habits of mind and practices are 
formed which, in great measure, determine the future 
sexual life of the individual. 

Valentine concludes his most interesting paper thus: 

Sexual physiology and hygiene need not be formally taught 
girls, save in the exceptional instances in which the genesic 
impulse is prematurely developed. Sexual physiology and 
hygiene should be taught every boy, when mental and sexual 
puberty make him capable of beneficially utilizing the know!- 
edge. The nature and scope of instruction on sexual subjects 
should be regulated according to each pupil’s ability properly 
to appreciate the warnings inseparable therefrom. 


The age at which a person may safely be instruc!«! 
in sexual subjects is that age at which, in each indiy:\- 
ual case, such instruction becomes necessary for the jir- 
pose of moral and physical prophylaxis. The individua'- 
itv of the parent, physician or teacher should be tic 
guide to the choice of one or the other as the exponcnt 
of the facts. 

Educational institutions may be utilized for instruc- 
tion in sexual subjects, but such instruction must |) 
given to small groups of pupils selected because of ther 
mental parity as nearly as may be. 

Text-books on elementary hygiene should not conta \ 
chapiers on sexual physiology. Those charged with 111- 
parting instruction or sexual subjects should be pr- 
vided with separately printed chapters on the physiolo.\ 
and hygiene of these matters. These separately print! 
chapters could then be given with the greatest discret: 
to such pupils only whose mental development would }) 
clude their misusing the information derived therefro 

All instruction to the laity on sexual subjects sho 
be directed essentially to serve as a groundwork for | 
following ideas: 

(a) Many learned men hold that ante-nuptial coi’ 
is not necessary for the health of the individual. 

(b) Continence reduces the sexual desire. 

(c) Gratification of the sexual impulse before m 
riage degrades the moral tone and exposes to serious 
fection. 

(d) Venereal diseases are not disgraceful infectio 
but the result of unfortunate lack of self-control. 

(e) The greatest danger at the inception of vener 
diseases is in their being maltreated by quacks. 

(f) If a person is so unfortunate as to contraci 
venereal disease, self-preservation should cause him 
immediately seck the advice of his family physician. 

I believe that the public should be particularly © 
lightened on the dangers of gonorrhea, that it should 
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iy aware that recent statistics conclusively show that 
-.o number of gynecologic operations increase each year 
necessitated by lesions due to the gonococcus. The hus- 

vd, either criminally or unconsciously, transmits the 
-onocoeeus to his wife, usually in the following manner: 
in his bachelor days he contracted a gonorrhea, which 

- treated according to the usual methods; the gonor- 

. disappears, but leaves in its place an insignificant 

ot, a chronie discharge of such apparently little im- 
»ortanee that the patient neglects to have it treated, 
spposing that it will cure itself. He gets married, 

silly without any thought of the past and without 

nsulting a physician as to the seriousness of this little 

ning drop. After a variable length of time, and as 
coon as a congestion of the uterus predisposes the organ 
) mierobie receptivity, the young wife presents all the 
well-known symptoms of a gonorrheal infection. 

‘lo a certain extent the public has surmised the dan- 
vers accruing from this disease, but not to the extent 
that it should. In face of the terrible consequences to 
which gonorrhea may give rise, the mortal dangers to 
which the spouse is exposed, sterility following gono- 
coccie complications, certain members of the profession 
have declared open war against gonorrheal patients cul- 
pable of contamination. In Germany especially a law is 
under consideration which tends to protect women 
against venereal contagion from the husband or even the 
lover. Professor Hegar, in Germany, Jullien, Cazalis 
and several other physicians in France have proposed 
an obligatory verification as to the genital innocuity 
of the future husband. As a conclusion to this I would 
advise that young men be told that if they are unfor- 
tunate enough to contract gonorrhea or syphilis they 
should lovally consult a reputable physician before their 
marriage to ascertain whether or not they are fit sub- 
jects for matrimony. It is high time that the profes- 
sion put an end to public ignorance in these matters and 
thus to a great extent avoid many catastrophes and moral 

‘here is a sad commentary on the practicability of the 

« of the temperance reformer in the fact that each 

ceeding generation of medical men is brought face to 

with the disheartening truth that alcohol is still the 
“onen door” through which stalks the foul specter, 

cereal disease. Since the days of Noah alcohol has 
continued to be the most powerful weapon in the sedu- 
cr’s armamentarium. In this he has an agent more 
deadly to virtue than the most powerful implement of 
warfare is to life itself; and with it he has it in his 
power to pave the way for suffering beyond human ex- 
pression. 

t is not my purpose to descant on the horrors of in- 
‘o\ication, nor is it at all necessary for the purposes of 

theme. I do not need to follow the victims of the 

‘ig beyond that point where it robs the intellect of its 

vitory powers and deprives it of free agency. Such 
~‘ate of mind by no means of necessity implies drunk- 

ss; Indeed, it comes at a point well on the hither 

of that condition, and the horror of it all lies in the 
-'y fact that brain activity is not actually annihilated, 

only cruelly perverted. 

1 this state the ordinary calm, self-restrained dis- 

‘inating man may be transformed for the time being 

' a rutting animal and the virtue of a similarly en- 
ed woman may drop from her like a mantle. 

‘n the presence of men of your training and experi- 
cof human frailty, it is almost supererogation on my 

‘ 'O pursue this line of thought in greater detail. 
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Given two creatures of opposite sexes, created after the 
image and likeness of the Maker, reduce them by alco- 
hol to the state of mind above described, and the inevit- 
able results are familiar to you all. 

The stage settings that serve for the act in which the 
luetic virus may be imparted vary from the most sordid 
and squalid to the most luxurious and artistically per- 
fect the human intellect is capable of inventing; and the 
actors in this most unspeakable of human tragedies, in 
like manner, represent each and every stratem of the 
body social. 

The foci of propagation of venereal disease and pros- 
titution do not wholly reside in houses of ill-fame. The 
reformer must look to the comic opera company, the 
private dining room, the furnished lodgings, the apart- 
ment house on the “easy virtue” style, the steamboat 
stateroom, the massage and manicure parlors, the auto- 
mobile, the electric baths, the fortune-telling outfits, 
and lastly the avowed maisons de joie. The American 
cities have two potent foci for the development of prosti- 
tution, of which continental cities can not boast; I refer 
to the downtown office building and the bachelor apart- 
ment houses so-much in vogue at the present time. 

Prostitution, especially the clandestine form, is ram- 
pant in Boston, and in proportion to its population the 
Hub can compare favorably in this respect with any 
European city of its size with which I am familiar. 

Beside those causes of a general order which influence 
prostitution and criminality in general are others which 
belong more particularly to the former. Leaving aside 
the culpability belonging to its authors, this crime is the 
consequence of other mistakes on the part of jurispru- 
dence and public opinion. A large part of the respon- 
sibility rests on public opinion, because it encourages the 
seducer by its indulgence, perhaps even by its admira- 
tion. Public opinion also directs the education of women 
and the present system forces her especially toward the 
arts of seduction and coquetry, thus making her easier 
to seduce than seductive. The seducer of the twentieth 
century generally does not understand the extent of his 
responsibility ; he goes about the proceeding because he 
is fully aware that many others have done the same, and 
he is covered by public opinion until the day that the 
scandal breaks out. Our up-to-date morals have taught 
him fhat to seduce a young girl, up to that time virtu- 


‘ous, and afterward to abandon her, in other words, of 


dishonoring her, and making her a candidate for prosti- 
tution, is practically nothing, and jurisprudence in our 
country hardly takes into consideration the moral as- 
sassin. 

Another important.factor in the development of the 
prostitute is our modern education. In large cities 
young girls of the people and working classes are, by 
their clothes, their manners and even mentally, in a con- 
dition far superior to the men of their own class. From 
this very fact, they become easy conquests for men of 
the well-to-do and richer classes, and there would be 
fewer seduced girls and married clandestine prostitutes 
if the parents did not sanction their daughters’ luxurious 
habits far above their social rank and fortune. 


Another potent cause forcing women to their fall is 
the insufficiency of salaries in large department stores 
and workshops. The conduct of a young girl, whose 
poverty prevents her from entertaining the hope of mar- 
riage, thus no longer becomes a moral question with her, 
but one of interest, and she reasons to herself that it is 
just as well to get as much out of life during youth as 
possible, if nothing but poverty-stricken old age and in- 
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firmity are to follow the pleasant days of the springtime 
of life. 

On the other hand, the conception of marriage as the 
only possible mode of union has also disappeared from 
the minds of the mass of the population; marriage has 
ceased to be a sacrament and is looked on merely as a 
contract, which, in turn, under the influence of public 
opinion, law and jurisprudence in the matter of divorce, 
becomes every day still more fragile. 

‘To sunr up, it would seem to me that in order to deal 
with the spread of syphilis and prostitution, we should 
take into consideration the control of existing morals 
and opinions, teach the youth of our country the evils 
accruing from venereal diseases and the erection of 
proper hospitals for those already afflicted and who may 


become dangerous to society from this fact. 
871 Beacon Street. 





Clinical Notes 


THERMOVIBRASSAGE: A NEW METHOD OF 


TREATMENT. 
PRELIMINARY REPORT. 
FREDERIC WADE HITCHINGS, 8.B., M.D. ( Harv.) 
CLEVELAND, OHIO. 

Nearly a year ago it occurred to me that if it were 
possible to give a treatment in which the effect of either 
dry or moist heat of any desired intensity could be added 
to that of mechanical vibration the value of the latter 
might be greatly modified, and perhaps markedly in- 
creased. Most of the available time since has been de- 
voted to perfecting apparatus for attaining this end, 
and not only has this been successfully done, but enough 
clinical and other data have been accumulated to war- 
rant a preliminary statement. 


APPARATUS DESCRIBED. 


In brief, what has been done has been to insert a re- 
sistance coil into the same space ordinarily occupied by 
a ball vibratode. The case surrounding the coil is of 
metal, and screws on the vibrator shaft just as an or- 
dinary vibratede screws on. From a plug switch on the 
bale of the vibrator a short cable passes into the case to 
connect with the coil wires, and part of the current 
which runs the vibrator is shunted through the coil cir- 
cuit at pleasure by turning a switch on the bale beyond 
the plug switch, but between the switch controlling the 
current supply for the vibrator motor and the latter. 
As a result of this arrangement the current can not pass 
through the coil unless the vibrator is actually running, 
and then only when the heat switch is turned on. This 
protects the coil from becoming overheated by the opera- 
tor going away and leaving the current on too long, an 
accident which happened once under a different arrange- 
ment, with the result that the case became red-hot. 

By turning on the heat switch for thirty seconds after 
the vibrator is running and then turning it off a tem- 
perature of about 108 F. develops in the case in another 
thirty to forty seconds. This is usually a suitable tem- 
perature with which to begin a treatment, and can be 
borne with comfort. At the end of from three to five 
minutes the temperature may be raised by again turn- 
ing on the heat switch for from tea to twenty seconds. 
The amount of heat is under absolute control, and ex- 
perience has shown that the individual patient varies 
very much in his susceptibility, so that it is best grad- 
ually to raise the temperature according to circum- 
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stances. he application is best made directly to the 
skin or through a moist cloth, if moisture is desired. 
Of course, the vibrator continues to vibrate, whether 
the heat is on or off. 


SUCCESS OF TREATMENT. 


The first case treated by thermovibrassage seems to 
show what has since been borne out by both clinical and 
experimental work, i.e., its peculiar efficiency in some 
cases, and that the effect produced is different from that 


produced either by vibration or the application of heat 
alone. 


History.—Patient, a woman, aged 48, had suffered for years 
from attacks of trifacial neuralgia which were unusually severe, 
and confined her to her bed for at least twenty-four hours. No 
particular exciting cause had ever been found after repeated 
examinations, although the attacks were most likely to come on 
when she was over-tired. Different forms of treatment had 
been tried with little or no result. In the attack under discis- 
sion, she was seen nine hours after its onset. 

Examination—The pain was of moderate severity, and 
radiated over almost the entire left side of the face. There was 
a tender point over the supraorbital foramen, and the back of 
the neck on the same side was slightly indurated. 

Treatment.—At first the following treatments were tried in 
the order given: The application of steady heat from a “ther- 
malite” bag, alcoholic solution of menthol, vibration without 
heat twice with an hour interval between each time (this only 
made the pain worse), and, finally, an acetanilid compound tab- 
let (gr. iii. ss, acetanilid, ete.). From all these things there 
was absolutely no relief. 


Two hours after the tablet was given, dry thermovibrassage, 
as hot as could be borne with comfort, was given over the ten- 
der spot, painful areas, and neck for five minutes. Thi 
pain stopped completely before the treatment was over, and the 
patient felt drowsy, and took a nap. There was no return of 
the pain until another attack came on three weeks later. 

It may be argued that the pain stopped because tlie 
attack happened to end just at the time the thermo- 
vibrassage was applied, but this does not seem at a! 
probable with such a prompt and decisive effect after 
the thorough trial of the other things over a total in- 
terval of nine hours with no benefit. Moreover, in lai:r 
and more severe attacks than this the effect was just a- 
striking when the treatment was given nearer the time 
of onset. More cases of a similar nature have been 
treated, and generally with equally favorable results. 
but the number is too small as yet to draw definiti 
conclusions as to the per cent. of cases which may be ex- 
pected to be benefited. 

Muscular affections seem to be particularly suited to 
this treatment, but the necessity of making accurat: 
diagnoses is too apparent to need further menti” 
Already it has proved of decided value in sprains ai 
bruises, in reducing swelling and soreness, and relivy- 
ing pain. In a case in which a patient’s thigh was 
severely bruised by being crushed by an automo!)i'¢ 
against the side of the garage, with resulting hematom 
and exquisite tenderness, the flesh could hardly ‘ec 
touched at the beginning of the treatment, but before 
the end several pounds’ pressure could be applied, an 
the results were most satisfactory. The symptoms |" 
one case of acute torticollis disappeared under one tre:''- 
ment, and in another chronic case there was marke! 
initial benefit, but the late results have not been det’ 
mined. Probably they will not be as favorable. {0 ° 
case of flat feet, complicated by general contraction 
the muscles of the calves, severe pain was caused by |! 
patient having to climb long flights of stairs many tim: 
a day. Plates were worn, but the pain had continued |" 
spite of massage and was steadily increasing. When 
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ted the result was more satisfactory as far as the 
in was concerned, as it almost all disappeared, and 

»tless would have done so completely if the stair- 
climbing could have been given up. 
in a ease of chronic rheumatoid arthritis affecting the 
jient’s knees vibration without heat was tried as a 
check against thermovibrassage. The stiffness was re- 
eyed somewhat, but the effect was very transitory and 
+ yery marked. With the latter the stiffness, soreness 
and pain were more relieved than by any other treat- 
ont the patient had tried in many years, and the effect 
acted much longer than with other treatments. No 

ne of a eure could be held out, but the patient was 
most grateful for the relief afforded. 

\ private patient who had had a spastic paraplegia 
ince he was a child was treated for congestive head- 
ches due to mental overwork. An area three inches 
cquare on the back of the neck was treated for five min- 
utes at a time on successive days. The headaches disap- 
peared in a very short time and did not return. The 
interesting point about this case, however, was an en- 











tircly unlooked-for result, which was that the patient 
found that he could stand up much straighter and con- 
trol his legs much better after each treatment. At first 
e effect lasted about twelve hours. Later it lasted 
ver, and at the present time one treatment a week 
At one time he had been under the care of Dr. 
‘. Weir Mitchell, who prescribed massage and elec- 
‘rcity, and he had also been treated by other prominent 
i, but the benefit from thermovibrassage is greater 
ui! more lasting than from any other previous treat- 
its. It-may be noted here that vibration without heat 
es not produce the same effect at all. So far no op- 
tunity has offered to see whether other similarly- 
ected patients would be benefited in the same way. 
\t present, through the courtesy of Dr. Henry 8. Up- 
“on, professor of neurology in the Medical Department 
‘ Western Reserve University, thermovibrassage is being 
ven a thorough trial in the neurologic clinic of the 
Lakeside Hospital Dispensary. From the outset it is 
useless to expect the regeneration of destroyed neuro- 
‘es from its use as it is from any other form of treat- 
nt, but the indications are that it is going to prove 
» be at least as valuable as electricity in its different 
‘rms and massage in many cases, and in some of de- 
dedly greater value. 
With the help of Dr. J. B. Austin, enough experi- 
nts have been done to show clearly that the effect is 
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both constitutional and local, and, as above stated, is 
different from that of either vibration without heat or 
vice versa. ‘That it is of far greater value than ordinary 
vibration is borne out by all the clinical and experi- 
mental evidence. Many more cases than have been cited 
have been recorded, but a description of the experimental 
work and fuller details will be withheld until still more 
data have been collected. 
2658 Euclid Avenue. 





A NEW STETHOSCOPE. 
EDMUND F. WOODS, M.D. 
JANESVILLE, WIS. 

In presenting to the profession the stethoscope shown 
here 1 wish to recommend it for its simplicity, light- 
ness and durability. The bell is made from very hard 
metal, nickle-plated, and so thick that it shuts out all 


7 * A 








outside sounds. It, therefore, conveys the heart and 
lung sounds better and more clearly than any other in- 
strument I have been able to find, and especially gives 
the heart sounds without the humming sound so notice- 
able in other stethoscopes. 





TOTAL LUXATION OF THE SPINE. 
THOMAS F. RAY, M.D. 
DEESON, MISS. 

The abstract of Steinmann’s article on “Total Luxa- 
tion of the Spine,” in THe JournaL, June 16, 1906, 
prompts the following report: 

Oct. 19, 1898, I was called to see a negro. October 17 he had 
attempted to rearrange some bales of cotton loaded on a wagon. 
In lifting them he placed his head under the bales and lifted 
with his head and hands. In some way a bale fell on him and 
crushed him to the earth, whence he was picked up and attended 
by an irregular practitioner. I found him suffering from a 
complete bilateral dislocation of the fifth cervical vertebra 
forward with complete paralysis of all of his limbs and blad- 
der. He could move neither hands nor feet and could not 
control his urine. His bowels had not moved since the injury. 
I immediately attempted reduction, without anesthesia, which 
was accomplished very easily. All the symptoms gradually 
improved. At the expiration of two years he seemed norma] 
in every way with the exception of a deficient grasp of the 
left hand. I have not seen him for six years, but his em- 
ployer writes that he is well. 
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New and Non-Official Remedies 


THE FOLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
ICAN MeEpICAL ASSOCIATION FOR INCLUSION IN THE PROPOSED 
ANNUAL, “NEW AND NON-OFFICIAL REMEDIES.” ‘THEIR ACCEPT- 
ANCE HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES- 
TIGATION MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 
CRITICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 
LICATION IN BOOK FORM. 

Tue COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 
(Continued from page 1303.) 
HEXAMETHYLENAMINE METHYLEN- 
CITRATE. 

This substance, C,H,0,(CH,) .N,—= C,H 
a compound of hexamethylenamine with 
methyvleneitrie aeid, 

It is a white, erystalline powder, melting with decomposition 
at 165° to 175° C. (829° to 347° F.), having an agreeable, acidu- 
lous taste and acid reaction. It is soluble in about 10 parts of 
water, but almost insoluble in alcohol and ether. By dilute acids 
and more easily by alkalies it is decomposed with the liberation 
of formaldehyde. On addition of 1 per cent. solution of phloro- 
glucin to a solution of hexamethylenamine methylencitrate, fol- 
lowed by sodium hydroxide, the intense rose-red color character- 
istic of the liberated formaldehyde is developed. 

It is incoinpatible with acids and alkalies. 

Actions and Uses.—Ilt is a urinary antiseptic and 
germicide claimed to be more prompt and energetic in 
its action than hexamethylenamine, acting equally well 
whether the urine be alkaline or acid in reaction, rapidly 
clearing it up and allaying pain. 

It is recommended in cystitis, pyelitis, prostatic dis- 
eases and urethritis. It is also recommended as an etfi- 
cient urinary antiseptic in infectious diseases in which 
bacteria are present in the urine, as in typhoid fever. 
It is regarded as a useful urinary antiseptic in the later 
stages and chronic forms of gonorrhea. 

lt may be used as a prophylactic against infection in 
case of operations or instrumental manipulation of the 
genitourinary tract. 


Dosage.—0.6 to 1 Gm. (10 to 15 grains). 


HNOLOCAINE HYDROCHLORIDE. 
ETHENYL-PARADIETHOXY-DIPHENYL-AMIDINE 
HYDROCHLORIDE. 

Holocaine hydrochloride, CH,.C(:N.C,H,.0C,H,) 
(.NH.C,H,.0C,H,).HCl = C,,H,,.N,0,.HCl, is the 
hydrochloride of a basic condensation product of para- 

phenctidin and acetparaphenetidin (phenacetin). 


It is prepared by the interaction of molecular proportions of 
paraphenetidin sulphate and acetphenetidin (phenacetin) in the 
presence of phosphorus oxychloride, decomposing the resulting 
holocaine sulphate with sodium hydroxide, crystallizing the base 
— alcohol, neutralizing it with hydrochloric acid, and crystalliz- 
ng. 

It forms small, colorless crystals, neutral or faintly alkaline, 
melting at 189° C. (372.2° F.), odorless, faintly bitter and pro- 
ducing transient numbness on the tongue. It Is soluble in 50 
parts of water and freely soluble in alcohol. On boiling in glass 
vessels the aqueous solution becomes turbid, owing to a separa- 
tion of a small quantity of the free base by alkali derived from 
the glass. 

It should form a clear, colorless solution in water, neutral or 
faintly alkaline, yielding white precipitates on addition of silver 
nitrate or of ammonia. The base obtained by precipitation with 
ammonia and crystallized from alcohol forms colorless needles, 
which melt at 121° C. (249.8° F.). Incinerated on platinum, it 
leaves no weighable residue. 

It is incompatible with alkalies and their carbonates and the 
usual alkaloidal reagents. Glass vessels should be avoided in 
preparing the solution, porcelain being used instead. 


Actions and Uses.—Ilt is a local anesthetie like co- 
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1. This is the chemical name for a preparation on the market 
under the names of helmitol and urotropin, new (which see). 
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caine, but having the advantage of quicker effect and an 
antiseptic action. Five minims of a 1 per cent. solution 
when instilled into the eye are usually sufficient to cause 
anesthesia in from 1 to 10 minutes. It is more toxic 
than cocaine and without effect on the pupil or blood 
vessels. It is not so useful as cocaine when the vaso- 
constrictor effect of the latter is desired. It is said not 
to cause the scaliness of the cornea which sometimes 
results after the use of the older remedy. 

Dosage.—Ilt is applied in a 1 per cent. aqueous solu- 
tion prepared in porcelain vessels. 


Manufactured by Farbwerke, vorm. Meister, Lucius & Bruening, 
H[oechst a. M. (Victor Koechl & Co., New York). German patents 


Nos. 79,868, 80,568. 
HYPNAL. 
ANTIPYRINE CHLORALHYDRATE. 
ANTIPYRINE. 
Hypnal, C,,H,,N,0.CCl,CH(OH), = 
C,,H,,N,0,Cl,, is antipyrine combined with one mole- 
cule of hydrated chloral. 


It is prepared by triturating molecular proportions of antipyrine 
and hydrated chloral together, dissolving the resultant olly liguld 
in hot water and allowing the solution to cool. 

It occurs in colorless octahedral crystals or a white crystalline 
powder, melting at G7° C. (152.6° I.). It is soluble in 10 to 11 
parts of cold water, easily soluble in hot water, and in 38.5 paris 
of alcohol, forming neutral solutions. 

The aqueous solution gives the usual reaction for antipyri: 
(a blood-red color with ferric chloride) and for hydrated chiora! 
(turbidity and separation of chloroform when warmed witli 
caustic alkali). Ammoniacal silver nitrate is reduced with th: 
formation of a silver mirror, but the aqueous solution (1:1) 
acidified with nitric acid is not altered by silver nitrate nor pi 
cipitated by hydrogen sulphide. Uypnal dissolves in concentrated 
sulphuric acid without coloration and leaves no weighable resid 
when incinerated on platinum. 


It is incompatible with alkalies, their carbonates and bicarbon 
ates and with metallic salts. 


Actions and Uses.—Hypnal is an analgesic and |iy)- 
notice resembling chloral in its action, but said to be 
less liable to produce injurious effects on the vaso- 
motor center or the heart. It may be used where chlora' 
is indicated, as in mild forms of mental excitement, 
incipient delirium tremens, and in insomnia caused |)\ 
pain. 

Dosage.—1 to 2 Gm. (15 to 30 grains) ; although su)- 
posed to be less toxie than chloral, larger doses up to » 
Gm. (45 grains) should be used with caution. It ma) 
be given dissolved in water (1:10) flavored with syrup 
of orange or aromatic elixir. 


Manufactured by Farbwerke, vorm. Meister, Lucius & Bruening, 
Hoechst a. M. (Victor Koechl & Co., New York). 


ICHTHALBIN. 
ICHTHYOL ALBUMINATE. 
A compound of ichthyolsulphonic acid and albumin 
analogous to tannalbumin. 


It is prepared by precipitating a solution of ichthyol and 
albumin with diluted sulphuric acid and removing adhering odor- 
ous oil by heating the well washed and dried precipitate for 24 
hours at 120° C. (248° F.), or by washing with a'cohol, benzene, 
petroieum benzin, chioroform, etc. . 

It is an extremely fine, grayish white powder, odorless ani 
practically tasteless. It is insoluble in water, in the gastric juice 
or in yom | liquids, but completely soluble in alkaline liquids. 


Actions and Uses.—Ichthoform is said to be antis«})- 
tic and antiphlogistic. It is reported to be efficacious |) 
arresting intestinal decomposition and inflammatio:, 
whilst non-toxie. 

Dosage.—For infants 0.13 to 0.3 Gm. (2 to 5 grains). 
in gruel ; older children, 0.6 to 1 Gm. (10 to 15 grains). 
mixed with scraped chocolate; adults, 1 to 1.3 Gm. (\- 
to 20 grains), in chocolate tablets. 


Manufactured by Knoll & Co., Ludwigshafen, a. Rh. and \: 
York. English patent No. 11,344. U.S. trademark No. 31,114. 


ICHTHAMMON. 
The ammonium compound of a sulpho-acid obtain: 
from a bituminous mineral by distillation with su 
phuric acid and neutralization with ammonia. 


MONOCHLORAL- 
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Actions and Uses.—It has the physical properties of 
ihyol, a high sulphur content and, therefore, is 
‘med to have the pharmacologic and therapeutic 
operties of ammonium ichthyol sulphonate (see ich- 
vol). 
\fanufactured by F. Reichelt, Breslau. 
ICHTHARGAN. 
SILVER SULPHICHTHYOLATE, SILVER ICHTHYOLATE. 
ARGENTUM THIOHYDROCARBUROSULFONICUM 
a SOLUBILE. 
\ compound of ichthyol and silver, claimed to contain 
: 1) per cent. of metallic silver and 15 per cent. of sul- 
4 »ur in organie combination. 
2 It is prepared, according to the patent specifications, by neu- 
| zation of ichthyol sulphonic acid with silver oxide and ex- 
: vacting the water soluble silver ichthyol sulphonate. 
a {t is a brown, amorphous, perfectly stable powder, having a 
aint chocolate-like odor. It is freely soluble in water, glycerin, 
diluted alechol, but insciuble in absolute alcohol, ether, or 
oreform, Its aqueous solution darkens with precipitation of 
iallie silver when exposed to the light, but is said to suffer no 
vinge in amber colored bottles. 


it is incompatible with the soluble chlorides. 
iould not be exposed to the light. 


Actions and Uses.—It is said to be bactericide, as- 

rngent and antiphlogistic. It is reported to combine 
bactericidal action of the silver salt with the pene- 

(ing and antiphlogistic action of ichthyol. 

it is recommended in gonorrhea in all its forms as a 
succedaneum for organic salts of silver. It is claimed to 

the strongest in silver content of all the various or- 
vanie compounds of silver introduced in late years. 

Hosage.—0.04 to 0.2 per cent. solution in gonorrhea ; 
5} per cent. solution in posterior urethritis; 4 to 3 per 
cout. solution in trachoma. 


Manufactured by the Ichthyol Co., Hamburg (Merck & Co., New 
York). German patent No. 112,630. 


ICHTHERMOL. 
iLYDRARGYRUM THIOHYDROCARBURO-SULFONICUM. 
CURY ICHTHYOLATE. 


\ compound of ichthyolsulphonic acid and mercury, 
‘outaining 24 per cent. of metallic mercury. 
4 lt is a dark colored, odorless powder, insoluble in water. 
nufactured by the Ichthyol Co., Hamburg (Merck & Co., New 
ICHTHOFORM. 
ICHTHYOL FORMALDEHYDE. 
\ compound of ichthyol and formaldehyde. 


lt is a dark brown, practically odorless, and tasteless powder. 
‘ is permanent and insoluble in the usual solvents. 


\clions and Uses.—Ichthoform is said to be anti- 
uc and antiphlogistic. It is reported to be effica- 
ls In arresting intestinal decomposition and inflam- 
‘tion, whilst non-toxic. 

‘{ 1s recommended internally in intestinal sepsis and 
rnally in endometritis, in ozena, and in wounds, 
crs, ete. 

‘osage.—Internally, 0.6 to 2 Gm. (10 to 30 grains), 
powders taken plain, or suspended in gruel or cacao 
‘as a “shake” mixture; externally as pure powder, as 

‘o 00 per cent. triturations, or as 10 to 25 per cent. 
itments. 

1). cee on: No 1onesn” Hamburg (Merck & Co., New 

ICHTHYOL. 
NONIUM SULPHO-ICHTHYOLATE. AMMONIUM ICH- 
TIYOL SULPHONATE. AMMONIUM-ICHTHYOL, 

Ichthyol consists largely of the ammonium salts of 
phonic acids derived from the tar of a bituminous 
ve which is found in the Tyrol and which contains 
Temains of many fossil fishes. The exact composi- 
n and nature of ichthyol is still doubtful. 


MER- 









Its solutions © 
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It 1s prepared by dry distillation of the bituminous mineral, 
sulphonating the crude volatile oil obtained with concentrated 
sulphuric acid, removing the excess of sulphuric acid by repeated 
precipitation with strong brine, and saturating the ichthyolsul- 
phonic acid with strong ammonia. 

Ichthyol is a brown, viscid liquid, translucent in thin layers, 


having a bituminous odor and taste. It is soluble in water and In 
mixtures of equal volumes of alcohol and ether, but insoluble tn 
the last two liquids by themselves. It is miscible with glycerin, 
oils and fats. It contains about 10 per cent. of sulphur in nat- 
ural combination, and a further 7 per cent. introduced by the 
sulphonation. 

Ichthyol is precipitated from its aqueous solutions by acids, and 
the dark, resinous mass thus formed is soluble in ether and in 
pure water, but not in dilute acids or in salt solutions. The fixed 
alkalies develop the odor of ammonia, and if the mass is then 
dried and carbonized, the residual mass gives off hydrogen sul- 
phide on addition of hydrochloric acid. When dried on a water 
bath it yields about 55 per cent. of residue. 

It is incompatible with acid and saline solutions, fixed alka- 
lies, their carbonates and iodides, alkaloidal salts, mercuric 
chloride, etc. 


Actions and Uses.—Ichthyol penctrates the unbroken 
skin and, it is claimed, acts as a vasoconstrictor on mu- 
cous surfaces. It has an antiseptic action and is believed 
to act as an alterative in consequence of the sulphur 
which it contains. 

It is recommended internally in phthisis, skin diseases, 
gout, scrofula, nephritis, ete. Externally it has been 
applied in erysipelas, burns, chilblains, carbuncles, rheu- 
matism, ivy poisoning, etc., also in uterine and vaginal 
inflammation, gonorrhea, ete. 

Dosage.—Internally, 0.2 to 2 Ce. (3 to 30 minims) 
mostly in simple solution in water, or peppermint 
water, sometimes in the form of pills or capsules. Ex- 
ternally, in vaginal, uterine or rectal suppositories, in 
0.06 to 0.12 Ce. (1 to 3 minims) bougies, or 1 to 3 per 
cent. solution for gonorrheal treatment. 


Manufactured by the Ichthyol Co., Hamburg (Merck & Co., New 
York). German patent No. 35,216. U. S. trademark. 


ICHTHYOLUM AUSTRIACUM. 
PETROSULFOL. 


A product obtained by the sulphonation of a mineral 
oil having a large natural sulphur content, neutraliza- 
tion with ammonia, and deodorization and purification 
by dialysis. 

Actions and Uses.—These are claimed to be identical 
with those attributed to ichthyol. 

Manufactured by G. Hell & Co., Tropau. 


IODIPIN. 
IODIZED SESAME OIL, MERCK, TEN PER CENT. 


Todipin is an iodine addition product of sesame oil 
containing 10 per cent. iodine, in organic combination. 


It is prepared by the action of iodine chloride on sesame oil In 
sufficient quantity, theoretically calculated, to produce the re- 
quired fodization. 

It is a yellow, oily liquid, having a purely oleaginous taste. 
It is insoluble in water. 

If to 1 Cc. of fodipin in 10 Ce. of chloroform a few drops of 
phenolphthalein test solution are added, the addition of one drop 
of half normal potassium hydroxide V. S. should produce a red 
color (limit of acidity). i 

Estimation of iodine: 3 Gm. of iodipin are saponified by heat- 
ing with 5 Gm. of potassium hydroxide and 25 Ce. of alcohol. 
The solution is evaporated to dryness on the water bath and 
the residue carefully incinerated. The residue is extracted with 
water and the washings filtered into a Topf distilling apparatus. 
Then 10 Cc. of hydrochloric acid and 10 Ce. of ferric chloride 
solution are added and the liberated iodine distilled with the 
usual precautions into a solution of potassium iodide. Finally 
the iodine is determined by titration with tenth normal sodium 
thiosulphate solution V. S. and the per cent. of iodine calculated. 


Actions and Uses.—lIodipin acts in the system simi- 
lar to the iodides, being broken up in a manner analo- 
gous to that described under bromipin, which see. Its 
action is more lasting and with less tendency to iodism. 


Manufactured by E. Merck, Darmstadt. (EF. Merck & Co., New 
York). German patent No. 96,495. 


(To be continued.) 


1380 


THE JOVURRAL OF FRE 


AMERICAN MEDICAL ASSOCIATION 


103 DEARBORN AVENUE . . Cuicaco, ILL. 


Cable Address ... “Medic, Chicago” 


Subscription price Five dollars per annum in advance 


lowing 
/ 


SATURDAY, OCTOBER 27, 1906. 


THE EFFECT OF STRENUOUS 
HEART AND 


EXERCISE ON 
KIDNEYS: 


THE 


‘The active campaign against football which was in 
progress last season, and which had as its result a modi- 
fication of the rules, was set in motion by the deplorably 
great number of gross physical injuries incident to the 
game. The question as to what effects of a less tangible 
character violent exercise of this character produces is 
one which, though it has oceasionally been considered, 
It has 
been believed, in a general way, of course, that many 
well-known athletes die young, but scientific observations 


has hardly received the attention it deserves. 


on the cardiovascular and renal changes in athletes, ex- 
tending over years, are sadly lacking. 

The 
servations of Baldes, Heichelheim and Metzger’ on the 
contestants in a twenty-mile walk. The facts which were 


t 


question is brought up again by the recent ob- 


brought out were not altogether new, though some data 
were added to the older ones of Leube, MacFarlane and 
others. The lesions produced by the excessive exercise 
were, in brief, the appearance in the urine in almost all 
cases of 


albumin, often accompanied by casts and at 


times by blood; a decided decrease in the arterial ten- 


sion, associated with some enlargement of the heart, and 


decrease or absence of the tendon reflexes. In two or 


three instances the observers were able to see contestants 


some days after the walk, and in these individuals it was 


noted that the heart and kidneys had returned to nor- 


. | 
mal. L i} 


se results, so far as the urinary changes are 
concerned, correspond to those of Leube, who examined 
soldiers after long marches, and to those of MacFarlane, 
who examined football players before and after games. 
The new facts brought out by Baldes and his associates 
indicate a decided effect on the heart, and incidentally 
on the blood pressure, and also some effect on the nery- 
ous system, as shown by the changes in the deep re- 
flexes. 

The weak point in these observations is, as above 
stated, that they do not extend over a sufficient period 
of time. 


quent intervals, as they must be in football players, for 


Do such changes when brought about at fre- 


example, tend to leave behind them permanent struc- 


tural changes in the organs most involved? So long 


as we are ignorant of the actual changes which occur it 





1. Miinch. med. Wochschr., 1906, vol. Iiii, p. 1865. 
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will be hard to answer this question. Is the heart lesi, 
an acute dilatation? As eminent an authority as Sch 
believes that it is, though this view is opposed by go 
authority. The character of the kidney lesion whi 
produces the albuminuria and cylindruria has led 
much discussion. Leube regards the albuminuria 
physiologic, but it must be confessed that clinicians ; 
yearly becoming more and more skeptical regard: 
albuminuria so described. The urinary picture is {! 
usually associated with an acute nephritis. The al! 
minuria can hardly be associated with changes in 
blood pressure, as this is lowered, and, furthermore, | 
volume of blood is probably lessened by the profu 
sweating. It may be that the excessive muscle wo: 
produces toxins which affect the kidneys. At any ra 
this has been suggested. 

The whole matter is one which is capable of study a: 
which is important enough to be studied. In colleg: 
especially, the physicians who are in charge of the phys 
cal side of the students’ development should be able 
a few years to solve the questions here brought up. 





CONTAGIOUSNESS OF LATE SYPHILIS. 

There has always been a feeling of so much repuls' 
with regard to syphilitic lesions of any stage that t! 
of itself has been sufficient to make people take preca) 
There has been 
definite persuasion in the minds of most physicians t! 
the later lesions of syphilis, that is, those occurring m: 
than two years after the initial lesion, are not capa) 
of conveying the disease. This has been considered }: 
ticularly true with regard to the gummatous lesi 


which occur after the disease has run a course of seven 
vears. 


tions against possible inoculation. 


It is not always easy to distinguish absolutely } 
tween secondary and tertiary lesions, but gummata ha 
always been considered as belonging to the third sta 
and as being essentially non-contagious. In recent ye: 
ome doubts of this have been expressed, and now 

would seem that a sufficient number of cases have be 
collected to prove that there is enough danger of co1 
tagion to make the taking of proper precautions aft 
contact with such sores a matter for serious conside1 
tion. 

It is true that exposure to tertiary lesions has not be 
followed in a great many cases by infection. An « 
planation of this as was pointed out by Dr. Charles M 
lory Williams in an article on the “Contagiousness 
Gumma,” it may be found in the facts that tertiar 
lesions are much rarer than secondary, constituting les 
than 5 per cent. of all cases of syphilis in large clinic: 
that tertiary lesions are often single, while seconda! 
lesions are usually multiple, thus adding to the dang 
of contagion; and finally, that tertiary lesions occur © 
portions of the body as a rule from which infection do: 





1. Medical Record, July 14, 1906; abstracted in THE JOURNA 
A. M. A., July 28, 1906, page 305. 
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readily take place. Only slightly more than 7 per 
+. of all syphilitie patients in Neumann’s clinic had 
All these 


ns lower the possibility of infection to a considerable 


lesions on the genital organs. con- 
and have undoubtedly been of great influence in 
icing the impression that tertiary lesions are never 
o1ous. 

ere is scarcely 


an authority in venereal diseases, 


ver, who has not seen one or more eases in which 
ily possibility of the explanation of the occurrence 
yphilis was contagion from tertiary lesions. Amon: 


who have reported such eases are Fournier, Jullien, 


mstead, Brandis, Neisser, Finger, Lassar, Ehlers, 
rardel, Gron and Bovero. Fournier and Lassar have 


rted more than one case in which they were sat- 
| that there had been a conveyance of syphilis from a 
iry lesion. This is quite enough to require that 
should be conservative at least with regard to the 
iziousness of such lesions. It is true that, as a rule, 
mpts to inoculate syphilis into monkeys by means of 
the hands of 
French observers, and especially of Metchnikoff, 


products of tertiary lesions failed in 
igh inoculations from secondary lesions were very 
but the 

Neisser report several positive inoculations with 
tiary material so that both of them have been ready 


iently successful, yerman observers Finger 


oncede that gummata are caused not alone by the 
used to think, but are also 
to the action of the causative micro-organ- 
1 of syphilis. 


ins of syphilis, as they 


\s might be expected, the broken-down material of a 
infectious 
The micro-organism of syphilis seems to be 
y delicate in this matter 
thoroughly vital tissues. 


ma probably does not contain actively 
terial. 
and continues to exist only 
It is well-known that in- 


lations of syphilis from dead bodies, either in the 
irse of autopsy or later in the dissecting room, have 


r been reported. 
\s some of the autopsies on syphilitic subjects have 
n undertaken within a few hours after death, and 
asional accidental injuries have been produced dur- 


* such autopsies, yet without positive results, it would 


mmatous lesion. 


, . 
it 1s 


m ¢lear that the microbe of syphilis dies almost 
\ultaneously with its host. It would not be surpris- 
then that it should not be found alive and vigorous 
the devitalized portions that make up so much of the 
At the most it would be only at the 
V has of the gumma where this shaded off 

vy tissues that the microbe might continue to live. 
s may account for the fact that so far the spirochete 
ich is coming to be rather generally accepted as the 
‘rvo-organism of syphilis has not been found in gum- 
fous tissues. 


Into 


It may also account for the infrequency 
infection from such tissues. 

clear, however, from the present state of our 
wledge in the matter, that there has probably been 
r confidence in the supposed non-virulence of ter- 
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tiary lesions, and that hereafter greater care will have 
to be exercised by the physician himself, for some of the 
reported cases of in physicians, and 
that it will be necessary to insist that patients should 


take greater 


contagions were 


eare to avoid the possibili ity of infeeting 


others while in this stage of syphilis. 


PALLIATIVE SURGICAL OPERATIONS IN CHOKED DISC. 


Three recent articles from most competent 


Starr? and Horsley*) 
the importance of surgical procedures— 


men 
(Spiller and Frazier," emphasize 
and 
radical—in the treatment of cases of intracranial dis- 


palliative 


ease in which the symptoms are those of general brain 


pressure. One point especially brought out in thes 


papers is, the very great importance of early surgical 


interference when, often exists in these cases, the 


as 
optic nerve is involved. In his consideration of pallia- 
TLlorsley “In 


course, toxemic 


tive surgical procedures, says: ho case of 


of of 


should the process be allowed to continue after 


optic neuritis (not, anemic 


or 
origin) s 
it has results 


therefrom the responsibility is very heavy on any one 


once been diagnosed, and if blindness 
who fails to advise such a simple procedure as opening 
the dura mater.” Starr does not insist so emphatiecall) 
on palliative operations, but he quotes encouraging 
eases. Spiller says that palliative operations should be 
performed early in every case in which symptoms of 
brain tumor are pronounced and before optic neuritis 
has advanced far, especially when syphilis is improbable 
or when antisyphilitic treatment has been employed. 

Of course, palliative operations are useless, so far as 
the optic nerve and its function are concerned, if they 
are delayed until optic neuritis has become advanced. 
In deciding on this point Horsley says: 


white stippling, 


“Yellowish- 
patches of exudation or opal white 
atrophic changes, especially when associated with macu- 
lar figures, indicate that the secondary changes in the 
dise are likely to be permanent and therefore, in pro- 
portion to their development so the vision will be im- 
paired ; whereas when the loss of vision has been depend- 
ent simply on the swelling of the dise then not only 
the sight saved, but largely improved.” 

In these papers striking cases are quoted 


is 


, showing the 
good effects of palliative surgical procedures on the optic 
nerve and vision, and also in the relief or lessening of 
all the pressure symptoms, including the headaches. 
Cases are also quoted which show the result of a lack of 
proper surgical interference. Horsley quotes the case 
brain tumor 
with acute optic neuritis and who was told that nothing 
could be done surgically. 


the 


of a woman who developed symptoms of 


Subsequently, and after some 


the 


JOURNAL A. M. A., Sept. 1, 8, 


treatment with iodids neuritis subsided into 





1. Spiller and Frazier: THE 


Allen: THE JocrNAL A. M. A., Sept. 22, 1906, 


2. Horsley, Sir Victor: Brit. Med. Jour.. 1906, p. 411 








1382 


complete atrophy and blindness, while the cerebral lesion 
gradually retrogressed. Unfortunately it is given to 
every ophthalmologist to see such cases. 

Another very unfortunate class of cases exists. In 
some of the cases witht brain pressure symptoms, the 
condition does not bring about death for several years, 
while blindness may occur fairly early in the process of 
the disease and thereby the final months of life of these 
patients be made more miserable. 

Horsley says, and it is true, that the gravity of the 
responsibility in these cases does not seem to be gen- 
erally recognized. The three papers mentioned here will 
attract wide attention and will force on many men a 
realization of the proper course to pursue in dealing 
with the optic neuritis in these cases. 





PRESIDENT ELIOT ON THE FUTURE OF MEDICINE. 

The longer formal addresses at the recent dedication 
of the Harvard Medical School are noteworthy produc- 
tions. President Eliot discusses in a most intelligent 
and sympathetic manner “The Future of Medicine,” 
and Professor Welch, with his customary broad grasp 
and clearness, dwells on “The Unity of the Medical 
Sciences.””! 

President Eliot lays stress on the fact that in the past 
the physician devoted himself very largely to the treat- 
ment of diseases already developed and injuries already 
ineurred. There will always be need for services of this 
kind and for medical schools to fit men for such service. 
But in the future more than in the past the medical 
profession must concern itself with the prevention of 
disease. Hence the study of the causes of disease and of 
the means of prevention must be continued with increas- 
ing energy. Not only must liberal provision be made for 
scientific investigators to make discoveries and create 
new knowledge, but medical men must see to it that in- 
telligent practical application is made of the new knowl- 
edge for the protection of the health of human beings 
It is not 
enough that the epochal work of Reed and his colleagues 


in all sorts of climates and environments. 


proved how yellow fever is communicated—for years 
physicians must teach the people of the South how they 
now can protect themselves successfully against yellow 
fever, 

This brings us to the point in the address on which 
we wish to place particular emphasis, namely, the new 
function of the medical profession of teaching the people 
n general directly how diseases are caused and how pre- 
vented. In this work a beginning has been made, as wit- 
hess the campaign against tuberculosis in particular. 
This funetion extended, and President Eliot 


calls on the medieal schools 


must be 
to provide popular exposi- 
ons concerning water supplies, foods, drinks, drugs, 


‘ 
t 


the parasitic causes of disease, and modes of communi- 


eation of all 


communicable diseases. Museums and 


1. Roth addresses anpear in full in Science, October 12 
THE JorvrNar contained abstracts in its full 
tion, October 6. p. 11128 


and 
report of the dedica- 
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popular lectures are needed. “Selected physician 
should become popular teachers, as well as private pra 
titioners.” In this work should be enrolled the inte| 
gent and unselfish country practitioner as well as {| 
college professor and the health officer. 

President Eliot’s concluding remarks in regard to | 
broad character of the education necessary to fit men { 
the practice of modern medicine and for successful m: 
ical investigators show, like the other parts of his addr 
a truly remarkable grasp of the needs of medicine and | 
merits well the eulogy pronounced on his work in beha't 
of medical education by Professor Welch: “To hay. 
recognized fully from the beginning of his administrs 
tion the importance of the vitalizing union of the me 
cal school with the university, to have striven patient 
with full grasp of the problems and with intelligent 
sympathy with the needs of medicine for the uplifti 
of the standards of medical education, and, with the a 
of his medical colleagues, to have planted these stan 
ards where they now are in the Harvard Medical Scho 
is not the least of the many enduring services wh) 
President Eliot has rendered to American education.” 





A COUNTY BACTERIOLOGIST. 

A noteworthy appointment has recently been made | 
the authorities of Ontario County, New York, name 
that of a county bacteriologist at a salary of $1,500 
year. The Medical Times,’ from which we learn of { 
innovation, points out that this is probably the first : 
pointment of its kind in the country. Ontario Cou 
has a population of 50,000, the largest city being Gen 
with 11,000. The rest of the population is largely « 
ricultural. Special legislation was necessary in order | 
make the appropriation; the appointment was no: 
political, and the services of the bacteriologist are to 
free to all the physicians of the county, under the supe! 
vision of the health officers. Ontario County is wort 
of commendatory congratulations for this wise and ben 
ficial action, which other counties will do well in stud) 
ing with a view to doing likewise. Only by some su 
arrangement as this will it be possible to secure for 
the people in rural communities and smaller cities | 
immediate practical benefits of bacteriology and_ pat! 
ology in the diagnosis and treatment of disease, and 
questions of public health and sanitation. By 1 
prompt discovery of an outbreak of typhoid fever or 
diphtheria, and the application of modern prevent 
measures. the county bacteriologist may prevent finan- 
cial loss to the community in comparison with whi 
the outlay for his salary and laboratory is quite ins! 
nificant, to sav nothing of the far more important res 
in the conservation of health and life. It seems qu! 
natural that with time the office of county bacteriologi-' 
will expand naturally so as to include also the kinds « 
work that would fall to a county pathologist. The t\ 
kinds of work are so closely related that it is diffieult 
imagine their practical separation at this time. 7 
the county bacteriologist. or pathologist, whatever nan 


he be ealled (pathologist is perhaps more eompreher 


1. October, 1006 
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»), would be referred not only bacteriologie work for 
-nostie and other purposes, but also such work in 
roscopie and chemical diagnosis, e. g., of suspicious 
wths, pathologic exudates, urine, blood, ete., as many 
<icians find they can not themselves do satisfactorily. 
county pathologist could be called on also to per- 
m autopsies in medicolegal as well as in other cases. 
-re is then a large field of usefulness for the county 
hologist and the county laboratory, without limitation 
ny manner of the work of the ordinary practitioner, 
ch, however, this new office would render more ef- 
‘ive and more accurate. ‘The general educational 
‘uence and the stimulus to better work on the part of 
sicians that would come from the county laboratory 
ould not be overlooked. We hope that Ontario County 
y find many imitators and that county medical so- 
‘ies will diseuss this matter with a view to the neces- 
ry education of public sentiment. 





rE CHICAGO MEAT INSPECTION REGULATIONS. 


uring the active agitation about the pure food laws 
| the exposures at the Chicago stockyards, the Chicago 
dical Society appointed a committee to investigate 
regulations for meat inspection at the Chicago Union 
Stockyards. That committee has now made its report, 
ch is printed in the Bulletin of the Chicago Medical 
iely, October 15. The report states that the regula- 

is are more rigid in general than those of other coun- 

s and inelude all, or nearly all, the precautions that 
committee considers essential for the protection of 
public, with possibly a suggestion that they might 
little more strict as regards animals suffering from 
cholera or swine plague. In some particulars, as in 
ard to actinomycotie abscesses, they consider them 


ecessarily rigid, and the same is true as regards the 
emnation of hogs suffering from localized tuberculo- 
. the carcasses of which, they think, might safely be 
for lard by rendering at high temperature. It 
iid certainly appear from the general tenor of their 
rt that the Chicago regulations are certainly efficient 
the protection of the public against diseased meats. 
committee publishes as an appendix letters from 
| authorities as Drs. Welch of Johns Hopkins, Theo- 
| Smith of Harvard, E. O. Jordan of the University 
Illinois, J. G. Rutherford, veterinary director-general 
Canada, and others, indorsing the opinions expressed 
‘he report. In Dr. Welch’s letter emphasis is laid on 
importance of special training and competence of 
it inspectors, and the committee gives its endorsement 
the recommendation and insists on the necessity of 
re ample educational provisions and better remun- 
tion for this important work. With our present sys- 
i of municipal appointments, perfect fitness is not 
-ured, even in the better remunerated positions. With 
© government inspection, however, under the new law, 
may be assumed that thoroughly adequate methods 
‘| be followed and that American meats will be excep- 
nally safeguarded as compared with those from other 
rees throughout the world. 
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THE ALLEGED INCREASE OF INSANITY. 


A London physician, Dr. Forbes Winslow, is the al- 
leged authority for the statement that the world is going 
mad and that if the present rate of increase of insanity 
continues, as it seems likely to, the sane individual will 
soon be the exception and not the rule. He is said to sup- 
port his opinion by statistics, but statistics are some- 
times queer things. It will be remembered that Mark 
Twain once figured out that at the rate of shortening 
that the Mississippi was undergoing, according to sta- 
tistics, the cities of New Orleans and St. Louis were 
bound to be united, and it may be that insanity statistics 
‘an be used in the same way. We stiould be rather in- 
clined to think that the world is growing-saner, that its 
standards of sanity, as well as of morals and other things, 
are becoming more exacting, and that the great apparent 
increase of mental disorders can be accounted for, at 
least in part, by this fact. We recognize and segregate 
the insane more than ever before and have shifted a not 
inconsiderable number of those who were formerly re- 
garded as simply criminals, and punished as such. into 
this category. It is the more general recognition of the 
exceptional character of insanity that helps to make its 
apparent increase the more noticeable. That there is 
an increase in the number of the insane can not be de- 
nied; the crowding into cities, with the consequent 
greater stress of life and other abnormal social condi- 
tions, are probably largely responsible, and in this coun- 
try we have, in addition, the disturbing factor of immi- 
gration which is responsible for a large proportion of the 
pepulation of our asylums. We may be overdoing the 
matter in the present phases of our social progress, but 
we may feel reasonably sure that an acceptable equili- 
brium will be reached before things get to the worst. 
Even now there are communities in which the increase 
has apparently come to a standstill. Insanity is a prob- 
lem of the day, but it is not so much of one as the alarm- 
ists would have us believe. 





CHEYNE-STOKES RESPIRATION. 

The peculiar type of periodic respiration first ae- 
curately described by the great Irish clinicians has long 
been known to the profession as a not infrequent ac- 
companiment of certain forms of uncompensated heart 
disease and of cerebral compression. ‘The sign, per se, 
so far has not been of any great diagnostic significance, 
though from the standpoint of prognosis it has usually 
been regarded as a distinctly unfavorable portent, often 
unjustly. It has been universally held that the mechan- 
ism of the sign, though obscure, was doubtless the same 
in all cases, no matter what the character of the primary 
disease. The recent work of Eyster! is of interest in this 
connection, as it shows that the form of Cheyne-Stokes 
breathing which accompanies cerebral compression dif- 
fers from that which oceurs in connection with cardiae 
and renal diseases. In Cheyne-Stokes respiration due 
to cerebral compression, the period of respiratory activ- 
itv is associated with a rise in blood pressure, while in 
that due to the other conditions the rise in blood pres- 
sure corresponds to the period of apnea. The observa- 
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tion may have more than theoretical importance, for it 
can be imagined that in semi-conscious patients with this 
form of breathing the relation between the blood pres- 
sure and the phase of respiration may incline the clin- 
ician to regard the condition as cerebral or otherwise as 


the ease may be. 


Medical News 


COLORADO. 


New Hospitals.—The Santa Fe system has decided to erect 
a new hospital at La Junta, to cost $30,000.——The La Junta 
Sanitarium .Association contemplates the erection of a new 
hospital to accommodate 25 patients and to cost about 
$11,000. 

Medical Women Give Luncheon.—The Women’s Medical 
Society, Denver, gave a luncheon to the women members of the 
Colorado State Medical Society, October 12. Covers were laid 
for 25, and Dr. Kate Lindsey, formerly a medical missionary 
in South Africa, gave an address. 

Health of Colorado Springs.—Dr. P. Oliver Hanford, health 
commissioner of Colorado Springs, reports a death rate for 
August of 15.37 per annum. Only one case of scarlet fever 
was reported during August, and less typhoid fever than ob- 
tained in the corresponding month of last year. 


ILLINOIS. 


Hospital Burns.—The Isolation Hospital, Granite City, was 
burned October 16, with a loss of $1,500. 

Sanitarium Incorporated.—Dr. Broughton’s sanitarium at 
Rockford has been incorporated, with a capital of $40,000, by 
Dr. Russell Broughton, J. T. Robertson and R. K. Welch. 

Smallpox at Galesburg.—At present there are five cases of 
smallpox at Galesburg, with three foci of infection. The 
special need of the city is an isolation hospital, which will 
probably be built in a short time. 

To Establish Psychopathic Institute——A most important 
conference of state oflicials and others interested in public 
philanthropy was held under the auspices of the State Board 
of Publie Charities at Springfield, Oct. 18 and 19, 1906. The 
result of its deliberations promises a marked advance in the 
method of administering the publie charitable institutions of 
the state. Following the recommendations of the board, the 
following general plan for improving the efficiency of institu- 
tions for the care of the insane was discussed and the more 
important recommendations approved: 

] 


1. State care of all 


county aim 


establishment of 


insane, epileptics and feeble-minded now in 
and of dependent consumptives, calling for the 
a state village for epileptics and a state sanatorium 
‘onsulmptlives. 


SHOUSeS 5 


The superiority of state care is urged since some counties 
ean provide only the most primitive arrangements, while under 
state’ supervision every patient could have the advantage of 
modern equipment and expert care. Attention was called to 
the fact that the presence of epileptics among insane patients 
is mutually detrimental, and segregation of consumptives 
among the insane and in prisons was recommended. 

2. Uniform 
tendent in 
iInternes, 


local administration by a medical 
charge of each hospital with senior 
superintendents of nurses and sufficient nursing and at- 
endant statf taught in a compulsory high-grade training school; 
ind a dietetist, on the medical side; and a stewart or business 
inanager, under the medical general superintendent, on the business 
side 

3. Hydrotherapeutic treatment for acute hopeful cases of in- 
sanity. 

i. More ample hospital provision for physically sick insane. 

». Industrial reéducation for chronie types of insanity. 

6. More amusement and recreation for patients. 

7. The abolition of mechanical restraint and 

possible 

S. Pay patients 

% Uniform medical and other records. 

10. More thorough classification of patients. 


general superin 
physicians, paid 


soporifics as far 


It is suggested that the senior physicians should be compe- 
tent to take charge of special departments and that one at 
least should be a woman and one a surgeon with special ex- 


perience in gynecology. The internes should include a dentist 
with proper mechanical skill and equipment. The training 
school for attendants should have as one of its principal fune- 
tions the elimination of unfit employés and the abolition of 
improper me The dietetist should have charge of the 


thods. 
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preparation of food, thus avoiding undue 
tion as well as in the purchase of food. 


waste in this dir 


11. Creation of a state psychopathic institute. 


This is to be a teaching institution and to be attached 
one of the state hospitals with ample clinical and laborat: 
facilities, It is to be presided over by an expert in psy 
physiology and pathology, who will be able to give instruct 
and inspiration to the physicians in charge of the various | 
pitals and to advise and assist them in their seientifie w 
Each hospital should be provided with a laboratory and | 
ter facilities for autopsies should be afforded. But one s 
institution has been established in this country while there are 
22 in Germany. 


12. An additional institution for the feeble-minded, inelud 
feeble-minded women of the child-bearing age. The feeble-ming 
should be classified into improvable and custodial cases; the | 
ent asylum for feeble-minded children was established for the 
provable class, but has been forced to take custodial cases. 

13. Consideration of physical changes to provide adequate ve) 
lation and to put all buildings and equipment into satisfact 
shape. Survey of the various asylums shows that with one ex 
tion they fall considerably short of furnishing the amount of 
space desirable, the average shortage being 191 cubic feet per 
tient. 

14. It is proposed to change the name of the Asylum for In 
able Insane to the General Hospital for the Insane. 

15. Consideration of systems of charity administration for st 
institutions. 

16. The establishment of uniform grades of service, with m 
mum and minimum salary limits in each grade; of uniform ger 
rules, with special rules issued by the superintendent to c 
local needs; and of a uniform nomenclature of positions of 
ployment. 


Dr. George Zeller, superintendent of the Bartonville Insa: 
Asylum, objected to the use of mechanical and medicinal r 
straint of insane patients, and advocated the repeal of | 
Illinois statute which legalizes mechanical restraint. 1 
conference passed a resolution recommending the establishment 
of a psychopathic institute, and it is stated that such 
institute will be established either at Elgin or Kankakee. 1) 
necessary funds will be taken from the general appropriatic 
until a special appropriation can be secured for this purpos: 
Committees were appointed as follows: 

State Care, Including New Institutions: 
Webster, Dr. E. Ivans, Dr. Churchill, Mrs. Bourland. 

Medical Administration and Uniform Records, Internes: In. \ 
Annally, Dr. Podstata, Dr. Wilhite, Dr. Davis. 

Hydrotherapy and Industrial Re-education 
Podstata, Dr. MeAnnally, Dr. Carriel, 

State Psychopathic Institute: Dr. 
E. Taylor. 

Improvement of Buildings and Grounds and Equipment: 
Emil G. Hirsch, Dr. Zimmermann, Dr. W. E. Taylor. 

Problem of the Feeble-Minded: Mrs. Bourland, Dr. C. B. Tay! 

System of Charity Administration: Dr. Hirsch, Miss Lath: 
Dr. McAnnally, Mrs. Bourland. 

Uniform Grades, Rules, Salaries and Nomenclature: Mr. Mi 
ton, Dr. Athon, Dr. Podstata, Dr. W. E. Taylor. 

Local Business Administration: Dr. Hirsch, Dr. Greene, Dr. W 
Taylor. 

Special Committee on 
Mr. Zimmermann. 


Miss Lathrop, 


and Recreation: 
Dr. Sanger. 


Greene, Dr. Podstata, Dr. 


Joliet Prison: Dr. Hirsch, Dr. Web 


Chicago. 


Donations to Charities——At the quarterly meeting of 
Schwabenverein donations amounting to $1,150 were made 
the hospitals of Chicago. By the will of the late Ado! 
Loeb $500 was bequeathed to the Michael Reese Hospital a! 
$250 to the Alexian Brothers’ Hospital. 


Deaths of Three Quarters—During the nine months end 
September 30, 21,651 deaths were reported, an increase of {1/ 
as compared with last year, and an increase of 1.4 per ce! 
in the annual death rate. Pneumonia caused 3,002 deaths 
consumption, 2,444; Bright’s disease, 1,592; heart diseas 
1.522; violence, 1,322, and cancer, 1,002. 


Personal.—_Dr. Edmund J. Doering has returned fr 
Europe.——Dr, J. S. Clark has finished his services as inter 
at the Tinois Charitable Eye and Ear Infirmary and 
practice in Freeport———While making a hurry call in Sou! 
Chicago, October 18, the ambulance was overturned and 
Sidney McLeod, the ambulance physician, was severely < 
and bruised, 


Deaths of the Week.—During the week ended October 20, 5 
deaths were reported from all causes, equivalent to an annua 
mortality rate of 13.72 per 1,000. The deaths numbered 
more than for the preceding week and 73 more than for t! 
corresponding week of 1905. Heart diseases caused 59 deaths 
acute intestinal diseases, 54; consumption, 52; pneumonia, 47 
nephritis, 45; violence (including suicide), 40. There was 
increase of 4 deaths from diphtheria as compared with the pr 
ceding wees, and three times as many deaths from 
Tever. 
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Warning Concerning San Francisco Refugee.—Titk JOURNAL 
-:ed to warn the profession against a man who is said to 
sent himself as Dr. L. Lloyd Shaw. He tells a hard luck 

of being burnt out in San Francisco and asks a little 
cial aid to send his wife to some neighboring town where 
‘riends live—or for other equally legitimate purposes, He 
; to have been employed on newspapers for some years 
<ometimes represents that he has just obtained a job on 
i the Chieago daily papers. He seems undisturbed when 
med that his story is exactly like that which is often 

rd from dead beats. He dresses well, is about 5 feet 9 
ves in height, weighs about 150 pounds, is smooth shaven, 

. dark hair streaked with gray, and an eye that rarely looks 
in the face. He says that he graduated from Rush Medical 
ce in the year 1886. That name is found in the list of 
‘class, but without any address. One of the members of 
class states that there was such a man in the class who 
loing newspaper work at that time. 


INDIANA. 


Donation to Hospital.—St. John’s Hospital, Anderson, has 
ed $10,000 bequeathed by the will of the late John 


\ 
Ve 


Medical Library.—Arrangements have been made by the 
County Medical Society to use a room in the basement 
e new library building, Terre Haute, where its library of 
than a thousand volumes will soon be installed. 
Medical College Opens.—The formal opening of the Indiana 
ical College, Medical Department of Purdue University, 
place October 4, before a mass-meeting of the entire stu- 
corps at Indianapolis. Dr. Henry Jameson, dean of the 
ical faculty, delivered the address and introduced the 
-ident of the university, Dr. E. W. Stone, who also ad- 
<sed the meeting. 


Physicians Ill and Injured.—Dr. Lowery H. Bear, Vevay, 

to Cincinnati for an operation for appendicitis, October 

Dr. Franklin W. Cregor, Carthage, was thrown from his 

cy in a runaway accident October 5, and sustained severe 

ts, bruises and lacerations——Drs. Charles Houghland and 

rton, Milroy, and Dr. Albert J. Shauck, Arlington, were 

brown from an automobile going at a high rate of speed 
tober 1, but, fortunately, were only slightly injured. 


Communicable Diseases—Smallpox has appeared in Rich- 
ad and all the children in the school which the affected 
| attended have been ordered to be vaccinated. Owing 
the prevalence of scarlet fever the publie school of West- 
i was ordered elosed October 5 by the health authorities. 
e disease thus far is mild in form.——A district school in 
\y Township has been closed on account of an epidemic of 
iriet fever. Thus far 15 cases have been reported in the 
school. 
Personal.—Dr. Joseph F. Somes, Vincennes, has been ap- 
inted surgeon for the Vandalia Lines, vice Dr. William H. 
avenport, resigned. Dr. Reuben H. Leavitt has assumed 
arge of the female medical department, Dr. Alarie T. Payne 
' the male medical department, and Dr. Leon J. Willien of the 
necologie department of St. Anthony’s Hospital, Terre 
-——Dr. Edward T. Griffith, Muncie, has returned from 
\laska——Dr,. G. E. Fulton, Bluffton, returned from Europe, 
tober 8. 


September Diseases and Death.—Cerebrospinal meningitis 
as extraordinarily prevalent in September, 50 deaths being 
eported. There were nine fewer typhoid deaths than in Sep- 
ember, 1905, but more cases were reported. The disease 
ists in every county of the state, usually in mild form. 
eumatism came next in order of prevalence, and then fol- 
wed tonsillitis, diarrhea, typhoid fever, cholera morbus, chol- 
1 infantum, bronchitis and dysentery. Pneumonia was re- 
rted thirteenth in order of prevalence and influenza was fif- 
centh. Five cases of smallpox were reported in nine counties, 
ith 2 deaths. Pneumonia caused 93 deaths, or 45 less than 
r the corresponding month of 1905; consumption caused 291 
eaths; cancer, 95; violence, 196; diarrheal diseases, 426, and 
iphtheria, 31. The board has issued a circular to all counties, 
irging that antitoxin be furnished free to people unable to 
iv for it, and sounds a strenuous note of warning urging the 
irly use of antitoxin as a curative and prophylactic measure 
n diphtheria. 








iute.- 


KANSAS. 


Donation to Hospital.—Mrs. M. J. O’Mara, Tonapah, Nev.. 
is sent to Dr. George Emerson, Winfield, a donation of 
‘1,000 for St. Mary’s Hospital. 


t 
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Sanitarium Opens.—The Independence Hospital and Sani- 
tarium, under the charge of Dr. Frank W. Shelton, opened for 
the reception of patients, October 1. 


Personal.—Dr. Andrew lL. Skoog, assistant superintendent 
of the Parsons State Hospital Asylum, has resigned to accept 
a similar position in Colorado. He will be succeeded at Par- 
sons by Dr. Hubbard. 


_ Against Unlicensed Physicians.—The Franklin County Med- 
ical Society is making a determined fight against unlicensed 
practitioners. One “cancer doctor,” it is reported, has been 
found guilty and been fined $50, and it is announced that 
other arrests will follow. 


Disease Prevalence.—During August the State Board of 
Health reports 209 cases of typhoid fever, with 32 deaths; 71 
cases of tuberculosis, with 31 deaths; 47 cases of diphtheria, 
with 7 deaths; 32 cases of searlet fever, with 2 deaths. and 29 
cases of smallpox and 22 cases of measles, with no deaths. 
With the exception of measles, August, 1906, shows a very 
material falling off in contagious diseases. 


Communicable Diseases.—The physicians of Iola state that 
the epidemic of typhoid fever has begun to abate-———Diph- 
theria is reported to have broken out in Montana Township. 
Labette County. There are 17 cases of diphtheria among the 
school children and two of the ward schools have been closed 
on this account.——Diphtheria is reported to be gaining a 
strong foothold in Leavenworth—tTwo of the publie schools 
of Emporia have been closed on account of the prevalence of 
diphtheria.~——The city schools of Lawrence have been closed 
as a precautionary measure, on account of an epidemic of 
diphtheria——The Union Heights publie school in Burns was 
closed September 28 on account of the prevalence of diph 
theria. During September, 28 cases of diphtheria were re 
ported in Topeka, one less than for the same period of 1905. 


MARYLAND. 


Baltimore. 

Lectures on Psychology.—Dr. James N. Baldwin, of Johns 
Hopkins University, Baltimore, on October 20 began a course 
of lectures on “Educational Psychology,” before the teachers 
of the Baltimore schools. 


Personal.—Dr. John M. Bergland has returned from a 
trip to Indian Territory———Dr. Thomas J. O’Donnell was 
badly bruised by being thrown from his carriage in a run 
away accident, October 13.——Dr. William H. Battsell has 
returned from Europe after an absence there of two and a 
half years.——Dr. Lewellys F. Barker was elected president of 
the Johns Hopkins Medical Society, October 15, and Dr. Rufus 
I. Cole, secretary. Dr. Charles W. McElfresh was elected 
president of the University of Maryland Hospital Medica! 
Society, October 6. 





MASSACHUSETTS. 


Diphtheria.—In the Avon Home for Children, Cambridge, 22 
out of 30 children have been attacked by diphtheria. In 
eight of the cases the patients were so ill that they were re- 
moved to the city contagious hospital. j 


Janet in Boston.—Prof. Pierre Janet of Paris, on October 15, 
gave the first address, of a course of 15 lectures at the Har- 
vard Medical School, on “Classical Symptoms of Hysteria.” 
Three lectures are to be given each week, and are open to all 
medical students, practitioners, advanced students and teach- 
ers of psychology. 


Milk Inspection.—The milk inspector of Boston reports that 
his department has examined 20,653 specimens during the 
last year, and that of 5,559 specimens tested for bacteria, more 
than 10 per cent. showed pus, or streptococci, or both. The 
number of suits brought against the milk department is not 
quite so large as last vear. 


Communicable Diseases—One of the rooms in the Coverly 
School, Malden, has been closed by the Board of Health on 
account of the prevalence of diphtheria. Typhoid fever is 
reported to be prevalent in Natick, South Natick, Wellesley 
and Needham, and impure milk is assumed by the State 
Roard of Health to be the cause of the outbreaks. 


New England Alumni.—At the meeting of the New England 
Alumni Association of Albany Medical College, held in Bos- 
ton, October 9, Dr. Harvey W. Van Alien, Springfield, was 
elected president; Dr. Creighton W. Skelton, Providence, R. I. 
vice-president; Dr. Alfred H. Hoadley, Northampton, treasurer, 
and Dr. Walter G. Murphy, Hartford, Conn., secretary, the 
two latter being reélected. 
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College Opens.—Tufts College Medical School has opened for 
its annual session. Dr, Frederick J. Cotton has been appointed 
assistant professor of clinical surgery; Dr. Gardner W. Allen 
has resigned as assistant professor of genitourinary diseases, 
and Dr. Charles M. Whitney has been appointed lecturer and 
Arthur L. Chute instructor in this department. Dr. H. War- 
ren White has resigned as assistant professor of theory and 
practice of medicine. 


Personal.—Dr. Frederick E. Jones, Quincy, has been ap- 
pointed medical examiner of the county of Norfolk——Dr. 
Walter B. Cannon has been appointed George Higginson pro- 
fessor of physiology and Dr. W. T. Porter professor of com- 
parative physiology in the Harvard Medical School. Dr. 
Hentve, Pottstown, has been appointed superintendent of the 
Framingham Hospital and Training School for Nurses. 
Dr. Walter J. Marcley, superintendent of the Massachusetts 
Sanatorium for Consumptives, Rutland, has been appointed 
provisionally to take charge of the Minnesota State Sana- 
torium for Consumptives, Walker. Dr. Fred M. Stiles has 
succeeded Dr. Henry D. Chadwick, resigned, as president of the 
Waltham Medical Society. 


MICHIGAN. 
Pesthouse Robbed.—The pesthouse of Ironwood was broken 


into a few nights ago and a considerable amount of bedding 
stolen. 














Academy Election.—The annual meeting of the Detroit 
Academy of Medicine was held October 9, and Dr. Delos 
LL. Parker was elected president, Dr. Andrew P. Biddle, vice- 
president, and Dr. Harrison D. Jenks, secretary-treasurer (re- 
élected), and Dr, Arthur H. Bigg, director. 


Communicable Diseases.—The health officer reports 
there are at present 9 cases of scarlet fever in Muskegon. 
The health officer of Lansing reports 7 cases of smallpox, 
which are under quarantine. Several cases of measles have 
been discovered in Kalamazoo Street School, Lansing. 


Will Not Reinstate College——The State Board of Registra- 
tion in Medicine, it is reported, has removed the name of the 
Michigan College of Medicine and Surgery from its list of 
schools whose graduates are qualified to be examined by the 
board. On October 10 Dr. Hal C. Wyman appeared before the 
hoard to protest against this action, but the board refused 
to make any change, on the ground that the conditions com- 
plained of last June have not been altered during the summer 
vacation. 


that 








Vital Statistics—The deaths reported in August were 3.237, 
an increase of 458 over July, and an increase of 446 over the 
corresponding month of 1905. This was equivalent to an 
annual death rate of 14.3 per 1,000. Of the decedents, 868 
were infants under one vear of age and 777 were individuals 
more than 65. Tuberculosis caused 224 deaths; typhoid fe- 
ver, 45; diphtheria, 29; scarlet fever, 12; measles, 8; whoop- 
ing cough, 43; pneumonia, 63; diarrheal diseases, 548; menin- 
gitis, 40; cancer, 150; and violence, 266. During the month 
3,969 births were reported, equivalent to an annual birth rate 
of 18.1 per 1,000. 


Personal.—Dr. William M. Bailey, Detroit, who was seri- 
ously injured in a street-car accident, has so far recovered as 
to be able to be taken to his home from the hospital. 
Dr. and Mrs. Alexander G. McLeod, Calumet, are at present 
in California.——Dr. James A. Ardiel, Grand Rapids, has re- 
turned from Great Britain———Dr. Fannie L. Draper, Jackson, 
sails this month for Foo Chow, to take charge of the Metho- 
dist Hospital in that place-———Dr. 0. M. Vaughan, Covert, 
has been reélected president of the Van Buren County Super- 





intendents of the Poor.——Dr. Charles J. Sorsen, Laurium, has 





returned from a trip abroad. Dr. J. Harry Cox has re- 
siened as assistant mining physician at Painesdale, for the 
Champion Mining Company. Dr. W. Cahn, Saginaw, has 
been appointed as assistant to Dr. A. D. Aldrich, Winona. 


MISSISSIPPI. 


College Opens.—The Mississippi Medical College, Meridian, 
was formally opened for its first annual session, October 1, 
with about 100 students in attendance. Dr. William W. Ham- 
ilton, president of the college faculty, called the assembly to 
order and addresses were delivered by the Hon. Hardie R. 
Stone, Dr. Nathan L. Clarke of the faculty, and E. M. Monies 
and R. A. Venable of the board of trustees. Dr. N. L. Craig is 





dean of the faculty; Dr. William W. Hamilton, president; Dr. 
Thomas A. Barber, vice-president; Dr. W. O. Bethea, secre- 
tary, and Dr. Thomas J. Houston, secretary-treasurer. 
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_ Extension for Insane Hospital.—The trustees of the Missis. 
sippi Insane Hospital, Meridian, have awarded the contract for 
a small dormitory, a four-room cottage and a hospital buil\- 
ing for the asylum, the latter to cost about $20,000. 

Von Gohren’s Estate.—The estate of the late Dr. Ludwie 

H. Von Gohren, who died last month, at Bay St. Louis, has 
been appraised at $20,000. 


MISSOURI. 


Opening of Medical College——The Ensworth-Central Medica! 
College, St. Joseph, opened for its annual session September |5 

Phthisis Sanatorium.—It is proposed by the officials of Kan 
sas City to establish a tuberculosis sanatorium, outside, by! 
near the city, so that sufferers from tuberculosis who. become 
public charges may be cared for. A site is being consider! 
on the highlands in Clay County, overlooking the Missouri 
River. It is estimated that the farm can be purchased ani 


the sanatorium equipped at an initial cost of not more than 
$4,000. 


Contagious Diseases.—The Eugene Field School, East Joplin 
has been closed on account of exposure to diphtheria —— On» 
case of smallpox has developed in the State Industrial Home 
for Girls, Chillicothe. The building has been fumigated an‘ 
all the inmates have been ordered to be vaccinated.——Thle 
public schools of Pacific were closed October 3 on account o! 
diphtheria. An epidemic of scarlet fever is said to be pre\ 
alent in the northern part of Jasper County and many coun 
try schools have been compelled to close. 


Personal.—Dr. Christopher C. Morris, superintendent of tle 
St. Louis Baptist Hospital, has returned from Europe, an‘ 
was given a banquet by his medical associates October 1. 
Dr. George O. Coffin, Kansas City, has returned from Europe. 
Dr. D. E. Wilhelm has been appointed assistant police 
surgeon of Kansas City, vice Dr. George P. Pipkin, resigne:! 
Dr. Herbert A. Goshorn has been appointed assistant 
house surgeon at the Kansas City General Hospital. 


Hospital Items.—The Kansas City General Hospital is © 
pected to be under roof before cold weather sets in. Provision 
is to be made for a temporary heating plant for the winte: 
The official reception of the Ellen M. Osborne Hospital 
St. Louis, was held September 25.——A jubilee service was 
held at the Mayfield Sanitarium, St. Louis, when a $15.000 
mortgage was burned by the surgeon-in-chief of the institution 
An informal reception was held October 20 at the new 
hospital of the St. Louis and San Francisco Railroad, St 
Louis. The building is of fireproof construction and thor 
oughly equipped. A novel feature in the institution is that 
inclines take the place of stairways and can be used by tlie 
patients either for walking or for rolling chairs. The kite! 
ens and dining rooms are located on the top floors. Dr. Geors: 
W. Cale, chief surgeon of the Frisco System, transferred his 
office from Springfield to the new hospital September 18, ani 
the hospital was opened for patients October 22.——The aii! 
tion to the Deaconess’ Hospital, St. Louis, was dedicated wit! 
imposing ceremonies September 20. The cost of the building 
with the furnishings will exceed $90,000 and the building wil! 
accommodate 90 patients. 


NEW JERSEY. 


Brouwer Not Guilty.—After a long trial Dr. Frank Brouwer, 
Tom’s River, indicted for murder of his wife by poisoning, 
was found not guilty, October 17. 


Genet Taylor Honored.—The Camden County Medical Soci 
ety tendered a banquet to Dr. H. Genet Taylor, October 9, a! 
which Dr. E. L. B. Godfrey responded to the toast of the hon 
ored guest. Dr. Joel W. Fithian presided. 


Sanitary Inspector Poisoned.—Dr. Charles Cunningham, san! 
tary inspector of the Hammonton board of health, is ill fron 
ptomaine poisoning, due, it is said, to a can of salmon. 

Local Society Organized.—The physicians of Vineland have 
organized the Vineland Medical Society, with Dr. Theodor 
Foot, president; Dr. George Cunnigham, vice-president, and Dr 
John H. Winslow, secretary-treasurer. 


Health Conference.—The first annual conference of the state 
and local boards of health of New Jersey was held in the state 
house, Trenton, October 19 and 20. The conference was in 
charge of Dr. C. F. Brackett, president of the State Board of 
Health, and the chief subjects discussed were: 

Every sanitary district should be provided with an isolation hos 
— wells should not be used as receptacles for sewage 
and waste liquids. 


Disinfectioon of infected apartments may be secured by washing 
floors, woodwork and furniture with bichlorid of mercury, 1-1.006, 
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yy the destruction by fire of articles of little value, by boiling of 
fected wash goods and by treating woolen garments to exposure 
for 12 hours to formaldehyd. 

infectious diseases should be reported to the local board of health 

nd patients should be isolated. 

Local boards of health can render valuable service in preventing 
she sale of unwholesome milk and in the legislation for the abate- 
sent of nuisances. Only those nuisances can be attacked which 
have caused or may cause sickness or death, or which are prohib- 
ited by the law. 

Smoke nuisances and noise nuisances have not been proved 
directly to affect the public health. 

Joint municipalities of small population should join in the ap- 

intment of a health officer. Among the important duties of 

ards of health is the periodic inspection of all buildings in their 
respective jurisdictions, to detect insanitary conditions. Ordi- 
nances to prevent spitting on the floors of public buildings or public 

nveyances, on sidewalks and street crossings should be passed 

nd enforced by every sanitary district. 

Measures for prevention of the spread of infectious diseases, 
xeept in very rare instances, should not include the closing of 

hools, churches and public buildings. 


NEW YORK. 


New York City. 


New Hospital Building—The New York Infirmary for 
\Vomen and Children is raising money for a new hospital 
\uilding, promises of over $94,000 having been received. The 
resent building has 70 beds, a dispensary and a large out- 
oor department. Last year 1,043 patients were treated in 
he hospital, 45,389 in the dispensary and 8,968 visits were 
ade to homes of patients. 


The Carpenter Lecture.—Dr. Harvey Cushing, Baltimore, 
clivered the Wesley M. Carpenter lecture at the Academy of 
\ledicine October 18. His subject was “A Discussion of Some 
Farly and Some Late Complications of Cranial Injuries and 
leir Treatment. Based on the Histories of Three Illustrative 

ises.” On this occasion the portrait of the late Dr. Paul F. 
\lundé, painted by Mrs. Mundé and presented by Dr. A. Jacobi, 

is presented to the academy. 


Contagious Diseases.—There was reported to the sanitary 
ireau for the week ended October 13, 390 cases of tubercu- 
sis, with 169 deaths; 205 cases of diphtheria, with 22 deaths; 
13 cases of typhoid fever, with 15 deaths; 73 cases of scarlet 
er, with 1 death; 50 eases of measles, with 2 deaths; 33 
ses of whooping cough, with 11 deaths; 5 cases of cerebro- 
inal meningitis, with 4 deaths; and 9 cases of varicella, a 
tal of 878 cases, with 224 deaths. 


New Hospital Pavilion—A new pavilion to St. Luke’s Hos- 
‘al was opened October 18. The wing is called the Margaret 
Plant Pavilion, after the widow of Henry Bradley Plant, 
o contributed $450,000 of the $600,000 which the pavilion 
. The purpose of the pavilion is two-fold: that patients 
wealth may have the advantages of skilled hospital treat- 
ent, and that the money derived from this source may be 
evoted to free wards. The ward will accommodate 75 patients, 
ind it is possible for those wishing to be cared for luxuriously 
fo pay as high as $350 per week for accommodations. The 
ew building oceupies one of the most commanding sites in the 
itv, overlooking Morningside Park, and is built in the French 
‘onaissanece style. 


The City Milk Supply.—The health commissioner, Dr. 
Darlington, after spending a week in making inspections of 
‘he dairies throughout the state, is of the opinion that the 
iilk supply of the city is better than it ever has been. So 
far as the inspections go, there is an improvement of 100 
er cent. over the conditions last vear, and New York is now 
receiving purer and better milk than ever before. While the 
Soard of Health does not condemn pasteurization, it believes 
‘hat the only real safety for the consumer lies in a pure 

ipply in the beginning, as pasteurization does not destroy 
‘he bacilli of tuberculosis. The fact that milk is sold in 
5,000 places in New York and that the daily consumption 
is about 1,500,000 quarts, makes it evident that the thirty 
ispectors now employed are not adequate to the task of in- 
specting all milk. While the number of inspectors has been 
oubled during the past year, there is still work for a much 
arger corps. 


NORTH CAROLINA. 


District Society Meeting.—Dr. James A. Burroughs. Ashe- 
ille, councilor for the tenth district, has issued a call for a 
ineeting of delegates from each county society in the dis- 
trict, to be held at Asheville, November 5, to organize the 
lenth Distriet Medical Society. 


Personal.—Dr. J. Howell Way, Waynesville, has been ap- 
pointed supervising state medical examiner for the Roval 
\rcanum.——Dr. H. Q. Alexander, Davenport, state senator 
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from Mecklenburg County, is seriously ill with typhoid fever. 
——Dr. John R. Carr, Durham, has gone to Vienna to study. 
——Dr. Armstead K. Tayloe, Washington, was operated on at 
the Washington City Hospital for appendicitis, October 9. 
Hospital Notes.—Mr. W. F. Snyder, Salisbury, has donated 
property valued at $13,000, with the sole restriction that the 
site shall be used permanently as a hospital for the people 
of that city. An additional subscription of $7,000 was quickly 
secured and work on the erection is to begin immediately —— 
The new Rutherfordton Hospital was formally opened for 
reception of patients, October 10. It will be under the charge 
of Drs. Henry Norris and Montgomery H. Biggs, Philadelphia. 


OHIO. 


Fined for Illegal Practice——On October 3, “Dr.” L. K. Stod- 
dard, New York City, said to be an itinerant cancer special- 
ist, charged with the illegal practice of medicine, was fined 
$25 and costs at Columbus. 


Addition to Hospital—As the present quarters of Mercy 
Hospital, Columbus, are overcrowded, the directors are plan- 
ning to build an addition containing 50 rooms. The cost of 
the building will be about $20,000. 


Communicable Diseases.—Typhoid fever is reported to be 
epidemic at Kenton and Greentown, and a number of cases 
are reported from Toledo. Diphtheria is reported to be epi 
demie at Clifton, Cincinnati, Cleveland and Springfield. 


Medical Library Open.—The Cleveland Medical Library As- 
sociation opened its addition to the library building, October 
7. The building contains a iireproof room for storing valu- 
able goods and an auditorium seating about 300 people. The 
cost of the addition has been about $20,000. 





To and from Europe.—Dr. Alexander M. Steinfeld, Colum: 
bus, has returned from Europe. Dr. Alfred S. Maschke. 
Cleveland, has returned after a vear’s absence abroad.——Dr. 
Ode E. Portman, Canton, sailed from Rotterdam, October 6.—— 
Dr. Henry S. Sheffield, Elyria, left September 17 for Europe. 


State Board Officers Elected—At a meeting of the State 
Board of Medical Registration and Examination for reorgani- 
zation, the following officers were elected: Dr. Harris H. Bax 
ter, Cleveland, president; Dr. August Ravoeli, Cincinnati. 
vice-president; Dr. George H. Matson, Columbus, secretary; 
and Dr. Sylvester M. Sherman, Columbus, treasurer, 


Alumni Organized—The Cincinnati Chapter of the Alumni 
Association of Miami Medical College organized October 1, 
with the following officers: President, Dr. William H. Camp- 
hell; vice-presidents, Drs. Abram D. Murphy, Mrs. Frances J. 
lliff, Clayton B. Conwell and G. K. Dennis; secretary, Dr. 
George S. Mytinger, and treasurer, Arthur J. Markley. ; 


District Association Meeting.—The third annual meeting of 
the Tenth District Medical Association was held in Lancaster 
October 4. The following officers were elected: President, Dr. 
W. Stanley Samson, Lancaster; vice-presidents, Drs. Ralph 
W. Holmes, Chillicothe; W. P. Snell, Mount Vernon, and 
Argus B. Swisher, Marysville; and secretary-treasurer, Dr. 
John H. J. Upham, Columbus. ; 





Colleges Open.—'fhe Cleveland College of Physicians and 
Surgeons opened for its annual session, October 24. The prin- 
cipal address was given by Prof. G. 0. Headley, Ohio Wes- 
leyan University. on “Chemistry as a Servant of the Medical 
Profession.” The opening exercises of Toledo Medical Col 
lege took place October 1——The Medical Department of 
Western Reserve University, Cleveland, opened for its regu 
lar session October 1. 





Personal.—Dr. James T. Hanson, Gallipolis, has been ap 
pointed superintendent of the Athens State Hospital—-Dr. 
Van Wagner, Bridgeport, has been appointed health officer 
to fill the unexpired term of the late Dr. William M. Oates. 
——Dr. Flias C. Logsdon, Zanesville, is reported to be seriously 
ill with diphtheria.——Dr. J. Garfield Alcorn, physician to the 
state penitentiary, Columbus, has resigned to take up private 
practice. Dr. Henry Baldwin has been appointed health 
officer of Springfield, vice Dr. John M. Buckingham, deceased. 
Dr. James B. Dougherty is ill with typhoid fever at his 
home in New Berlin. Dr. Albertus C. Wolfe has been 
elected professor of therapeutics in the Ohio Medieal Univer- 
sity, Columbus, vice Dr. Theodore W. Rankin, who has taken 
the chair of medicine, in place of Dr. George M. Waters.— 
Dr. Hunter H. Powell, Cleveland, director of the medieal staff 
of St. Anne’s Maternity for 25 vears. was given a compli 
mentary banquet, September 25, by his associate physicians, 
at which the Sisters in charge of the hospital presented him 
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with a silver loving-cup. Dr. 
' 1Y ‘ + + 1 ¢ . 
been appointed a member of the 


Dr. Martin Stamm, resigned. 
PENNSYLVANIA. 


Home Selected for Criminai Insane.—The selection of the 
site in Wayne County for the State Hospital for the Criminal 
Insane was approved by Governor Pennypacker, October 17. 
The land selected is composed of 625 acres and was secured for 
the nominal consideration of $5. The land was really the gift 
of the Delaware & Hudson Railroad Company, and is located 
at Far View, 20 miles from Scranton. Culm banks on the 
land will, it is said, yield coal enough ot supply the institution 
for 20 years. There is an abundant flow of pure water from 
springs and small streams. The greatest elevation is 2,000 
feet above sea level. 

State Asylum Crowded.—The report of the State Hospital 
for the Insane, Norristown, shows that the buildings are en- 
tirely inadequate to the demands. In the present female 
buildings the normal capacity accommodates 985 women 
patients, but 1,277 are being cared for. The condition of the 
male department still more crowded, and for the 1,255 
patients only 128 attendants are available. The admissions 
to the institution are rapidly on the increase, and only two 
improvements have been made by the state during the last 
four years. In the building assigned to violent women, which 
was originally constructed to accommodate 80 patients, 229 
are now being treated. 


C. F. Reiff, Fremont, has 
3oard of Publie Service, vice 
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Philadelphia. 

Medical Club Meeting.—At the quarterly reception and 
meeting of the Medical Club, October 20, Drs. Edward Anthony 
Spitzka and George McClellan, the recently elected professors 
of anatomy in Jefferson Medical College, were the guests of 
honor. Officers were nominated, to be balloted for in January. 


Bequests.—Bequests of $3.000 each were made to the follow- 
ing named institutions by the will of the late George W. Fox: 
Friends’ Asylum for the Insane, Little Sisters of the Poor, 
and the Home for Aged and Infirm Colored People. By the 
will of the late Julius Streeter, the Protestant City Mission 
receives $6,000. 

Personal.—Sir Almroth F. Wright, M.D., F.R.S., London, de- 
livered a lecture in the College of Physicians, October 22, on 
“The Treatment of Bacterial Diseases by the Inoculation of 
Corresponding Vaccines.” Dr. David Birney was thrown 
from his carriage October 14, and painfully injured.—Dr. 
DeForest Willard, who has been ill for several months, has 
recovered and is now at Hot Springs, Va. 

Health Report.—The total number of deaths 
the week aggregated 469. This is a decrease of 24 from the 
number reported last week, and an increase of 71 over the 
number reported in the corresponding week of last year. The 
principal causes of death were: Typhoid fever, 13; diphtheria, 
13; consumption, 60; cancer, 21; apoplexy, 15; heart disease, 
53; respiratory disease, 45; enteritis, 24; Bright’s disease, 39; 
suicide, 4; accidents, 11, and marasmus, 9. There were 202 
cases of contagious disease reported, with 29 deaths, as com- 
pared with 202 cases and 19 deaths in the preceding week. 

VIRGINIA. 

Arrested for Selling Cocain.—Fight negroes were arraigned 
at Alexandria, October 13, to answer the charge of selling 
coeain, 


reported for 


Personal.—_Dr. A. S. Priddy, Bristol, has been appointed 
superintendent of the Southwestern Hospital for the Insane, 
Marion, vice Dr. Robert J. Preston, deceased.——Dr. John F. 
Harris, Berryville, has been appointed local surgeon for the 
Norfolk and Western Railway.——Dr. James F. Bryant, 
Franklin, has been appointed surgeon-general of the first 
brigade, Virginia Division, United Confederate Veterans, vice 
Dr. John H. Claiborne, Petersburg, deceased. 


Colored Society Election—The second annual of 
the Dominion Medical and Surgical Society ended at Richmond 
October 4. The following officers were elected: President, 
Dr. Charles R. Alexander, Petersburg; vice-presidents, Drs. 
Robert J. Boland, Roanoke, and R. A. Michael, Surrey; corre- 
sponding secretary, Dr. Harrison L. Harris, Richmond; record- 
ing secretary, Dr. J. A. Crowder, Petersburg; treasurer, Dr. 
Robert FE. Jones, Richmond, and journalist, Dr. Edward R. 
Jefferson, Richmond. The society considered subjects relative 
to the hygiene and sanitary conditions of the colored people, 
and the questions of tuberculosis, malaria and other diseases 
which increase the death rate among the urban colored pop- 
ulation. 


session 


Jour. A. M. A 
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AIL NEWS. 


WEST VIRGINIA. 


Leper Dies.—George Raschid, the Assyrian leper, who 
travels through West Virginia and Maryland a few mont!s 
ago came near causing serious complications between t} 
authorities of these states, died in a shanty near Pickings 
W. Va., from heart disease, October 19. The body is said 
have been cremated in the shanty in which he had lived, } 
order of the county authorities. 


GENERAL. 


Alvarenga Prize.—The College of Physicians of Philadelphia 
announces that the next award of the Alvarenga prize, bein 
the income for one year (about $180) of the bequest of the 
late Sefior Alvarenga, will be made on July 14, 1907, provide: 
that an essay deemed worthy of the prize shall have bee: 
offered. Essays may be on any subject in medicine, but ean 
not have been published. They must be typewritten, and must 
be received by Dr. Thomas R. Neilson, secretary of the colleg 
on or before May 1, 1907. Each essay must be sent without 
signature, but marked with a motto and accompanied by 
sealed envelope having on its outside the motto of the paper 
and within the name and address of the author. 


CANADA. 


University News.—Sir Wilfrid Laurier, prime minister o/ 
Canada, has made the University of Laval the beneficiary of 
an insurance policy on his own life for $5,000. His examp| 


pe), 


will probably be followed.—The dominion government will | 
asked to grant $25,000 to further equip the biologie and bac 
teriologic departments of Queen’s University, Kingston. 


Winnipeg Medical Society.—The first regular meeting of thi 
society was held October 5, when the president, Dr. Gordon 
Bell, delivered the annual presidential address. The followin; 
officers were elected: President, Dr. E, W. Montgomery; vic: 
president, Dr. J. R. Davidson; second vice-president, Dr. N. .J 
McLean; secretary-treasurer, Dr. C. H. Vrooman; councilors 
Drs. McKenty, MacKay, Galloway and Todd. 


Hospital News.—Winnipeg General Hospital treated 
patients during the week ended October 13; 237 were men, 127 
women and 33 children. The out-patients numbered 85. 
The Winnipeg Isolation Hospital is quarantined with 25 smal! 
pox patients.——Dr. Alex. Campbell, superintendent of the 
Winnipeg General Hospital, who has been ill with appendicitis 
for two weeks, is again attending to his duties ——Virden 
(Man.) Hospital was opened October 9.——A new hospital is 
to be established at Selkirk, Man., and the subscriptions nov 
amount to $4,200.—Dr. F. Montizambert, director-general 0| 
public health, Ottawa, is at Victoria, B. C., in connection wit! 
improvements to the leper hospital at D’Arey Island, 


9" 
ow 


Quebec and Reciprocity with Great Britain.—The College o! 
Physicians and Surgeons of Quebec, at a meeting held Septem 
ber 26, took the first step toward securing reciprocity wit! 
Great Britain, as provided for in the General Laurie Amend 
ment (1905) to the British Medical Act, by adopting the fo! 
lowing resolutions, the latter of which having appended to i 
the subsequent proviso: 

Resolved, That the College of Physicians and Surgeons of t! 
Province of Quebee beg the legislature of the Province of Quebec a 
its coming meeing to send a request to his majesty’s privy counc! 
demanding the application of the Medical Act of 1886 and t 
amendments of 1905 to the Province of Quebec. 

Resolved, That on a favorable answer from the privy council. 
College of Physicians and Surgeons of the Province of Quebec ent: 
on the necessary negotiations with the General Medical Council! 
Great Britain, in order to assure the establishment of reciproci! 
between Great Britain and the Province of Quebec: 

Provided, That those who, having obtained the British license an: 
are demanding the license of the Province of Quebec, shall, prior 
their British registration, have fulfilled all the requirements of « 
medical act in regard to the obtaining of our license. 

The idea of this proviso is designed to prevent “irregulars’ 
in the province of Quebee crossing the Atlantic and securing 
registration in Great Britain and then returning and deman?! 
ing and compelling their registration in the Province of Quebec 


Canadian Societies Oppose Low Insurance Fees.—The Bulle 
tin Médicale de Québec for September contains reports of sev 
eral county society meetings in which the question of life-in 
surance fees was taken up. The Arthabaska society post 
poned the discussion until greater harmony on the subject pre 
vailed, but the Portneuf society adopted a resolution fixing 
the minimum rate for a life-insurance examination at $5 and 
for a lodge at $2. The societies at Joliette, Beauce and Chi 
coutimi have taken similar action, and several members of the 
Joliette society reported that the insurance companies had 
paid the fee without protest. The Portneuf secretary writes 
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in certain districts where this fee is in vogue the insur- 

agents take “ambulant physicians” with them to make 
examinations, who charge only $3 or less for their serv- 

He adds: “We are not acquainted yet with this race 
imbulant physicians, but its existence seems to be estab- 
|. We are told that it originated in the cities. Those 

have had opportunity to study specimens of this new 

s close at hand write that they have the same appetites, 
same manners and the same customs as charlatans, At 
risk of attracting some specimens of this new species into 
domain the society proposes to adopt the new tariff, al- 
ivh it will not go officially into effect until the next meet- 
of the society. In the meanwhile the members are free to 
pt it individually at any time.” <A proposal was received 
» the Joliette society asking that the members of all the 
hboring county societies agree to publish their articles in 
same medical journal, so that by subscribing to this jour- 
a complete file of the proceedings of the various medical 
ities can thus be kept. The proposal was rejected as too 
lusive a measure. 


FOREIGN. 


The Schaudinn Endowment.—The German Dermatologic So- 
ty, at its recent annual ccngress, appropriated $1,250 to 
presented to the Schaudinn endowment fund, and also 
ted to have the volume of its transactions dedicated: 

‘In Memoriam Fritz Schaudinn,” with a reproduction of his 
rtrait. 

Behring’s Tulase Reported Ineffectual.—Bernheim of Paris 
the president of the Oeuvre de la Tuberculose Humaine. He 
eated a sensation at the recent Antituberculosis Conference 
reading an article describing his examination of a number 
patients who are being treated by Krehl with Behring’s 
ise. Krehl himself was away on a vacation, but Bernheim 
s given every opportunity to examine the patients, study 
ir clinieal charts, ete., and he announced that the tulase 
atment had evidently proved completely ineffectual. 


Unsuspected Leper Town in Portugal.—The cable states 

t the town of Castroverde, 50 miles from Lisbon, at- 

ted the attention of the authorities by its high death 

Medical experts sent to investigate the cause found 127 

: of leprosy among the inhabitants, the disease never hav- 

‘ been recognized before, and no measures having been taken 

to isolate those affected or to prevent their going to other 

The place has been quarantined now, and the entire 
intry is on the alert to discover cases of leprosy elsewhere. 


Seventieth Birthdays of W. Waldeyer and E. von Bergmann. 
\Valdeyer’s seventieth birthday was celebrated by his friends 
October 6, but von Bergmann’s does not occur until December 
6. \Waldeyer’s works, embrace nearly every field of mor- 
ology, and he was the first to proclaim that the cancer cell 
n epithelial cell, which conception Virchow did not accept. 
Valdeyer’s name is familiar from his numerous topographic 
rks, his collective reviews of various subjects, his success- 
| career as a teacher, his faithful attendance at all med- 
anthropologie and anatomie congresses, and his devoted 
ices to the local scientifie societies. The Deutsche med. 
vchschr, for October 4 gives a sketch of his career, with his 
trait. 


rwns, 


Vital Statistics in Constantinople—According to the Con- 
intinople correspondent of the Lancet, the new and energetic 
cfect of Constantinople, Réshid Pasha, is about to introduce 
sanitary reform, which, if realized, will prove to be of great 
ice to the population of the Ottoman metropolis. He in- 
's to reorganize the public service of vital statisties which 
to now has been in a very unsatisfactory condition, and to 
‘roduce sanitary statistics of a more regular and precise 
‘racter, The sanitary inspectors of each municipal district 
henceforward have to furnish exact information eoncern- 
the different infectious diseases. The precise number of 
‘sons suffering from these maladies will also have to be 
rded and much greater attention will be paid to the rate of 
rtality. A Turkish newspaper states that it is desirable to 
‘ude in this sanitary reform the whole Ottoman empire and 
enjoin on the provincial sanitary inspectors the duty of 
nding to the prefecture of the capital regular monthly re- 


rt 


rts concerning the vital statistics of their vilayets. 


The Rémond Nursery at Lyons.—An endowed institution 
‘s recently been opened at Lyons to receive healthy babies 
rn prematurely or under weight from other causes. The 
stitution is connected with an outlying publie convalescent 
me, and all the infants born at the maternities in town 
ler normal weight are sent there and nursed at the breast, 
‘er constant medical oversight, until they reach the average 
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weight for infants of their age. There are three buildings, 
each entirely separate and arranged for eight wet nurses and 
16 nurslings. The nurses are mothers from the maternities 
who are paid a small sum daily. for each child they nurse, both 
their own child and the foster child. The most scrupulous 
care is taken to exclude every possible chance of infection, the 
mere suspicion of syphilis or other contagious disease in the 
mother or child exeluding the infant from the “Nourricerie.” 
In case infection should occur in one of the buildings, that one 
can be closed and disinfected without interfering with the 
workings of the institution as a whole. The way in which 
the infants thrive is the most eloquent testimony to the 
value of such an institution, the nurse, her child and the foster 
child, all prospering far beyond the average, according to 
Plauchu’s report in Obstétrique for September, 


Plague Conditions in Calcutta.—Consul-General Michael, Cal- 
cutta, reports that the most prominent feature in the plague 
history of Caleutta is the alarming recrudescence of the dis- 
ease, the mortality from which having declined from 8,222 
in 1903 to 4,689 in 1904, again rose to 7,011. Other disap- 
pointing features of the year’s plague history were the in- 
creased virulence of the disease and the conspicuous increase of 
mortality in the sparsely populated areas to the south of the 
town. The measures taken to combat the disease underwent 
considerable alteration during the year. A large staff of med- 
ical inspectors was employed to investigate the cause of all 
deaths in the city trom whatever cause, and these investiga- 
tions throw considerable light on the causes of general mor- 
tality. The demolition of plague-infected huts has been aban- 
doned, because, in the absence of any arrangements for re- 
housing the dislodged population, demolitions aggravated the 
evils of overcrowding in the vicinity of operations. A satis- 
factory feature of the year’s work was the far larger per- 
centage of living cases ascertained. The statistics of the year’s 
work confirm the facts previously reported in regard to the 
small number of houses in which plague infection occurs. 
Even in the case of houses in which more than one death 
occurred the infections were generally simultaneous. It is 
noteworthy also that the mortality in kutcha huts was about 
double that in masonry houses, where most of the cases oc- 
curred on the ground floor. The reason may possibly be that 
infection is more easily carried on mud floors than on ma- 
sonry plinths, which can be more thoroughly cleansed. Little 
success was attained in the crusade against rats, although 
various methods of destruction were employed. Little prog- 
ress was also made with inoculations, which are still unpop- 
ular. The question whether it is possible to pass by-laws 
under the municipal act to compel owners of grain godowns 
to make them rat proof has been referred to the advocate- 
general for his opinion. 


Second International Congress for the Insane.—This congress 
was held recently at Milan, Tamburini presiding. Marie of 
Paris delivered an address on the necessity for farm colonies 
for the insane, for epileptics and for backward adults. Lucien- 
Graux urged the establishment of special public institutions 
for the hospital care of the nervous, publie sanatoria for the 
nervous in hygienic sites, open to anyone without previous 
declaration. A resolution proposed by Mariani was adopted 
urging that in countries in which the mild cases of insanity 
are not yet boarded out in families, a committee of alienists, 
appointed by the government, should draw up a set of plain, 
simple, detailed instructions, explaining the essence and the 
aims of “familial assistance” of the insane, and that a copy 
of these instructions should be placed in the hands of every 
country physician, without exception, with the request that he 
should inform the rural population in regard to the matter 
and use his influence for the adoption of the system and to 
further its workings. Another resolution urged the care of 
persons predisposed to insanity, and of persons dismissed from 
asvlums, facilitating their return to normal work and watch 
ing over the moral and material welfare of their families, 
coérdinating for this purpose the efforts of the charitable 
municipal and medical organizations. Another resolution 
urged the fusion of the various organizations that care for the 
insane, for backward children, aleoholics and criminals, as 
there are so many connecting links between them, and com 
bined effort will be much more effectual. The fifth resolutior 
was devoted to special prophylactic and curative measures in 
regard to the tuberculous insane, both those boarded out in 
families and those in asylums. The sixth resolution asked 
that mentally deficient children should receive special medico 
pedagogic training. On the recommendation of Frank of Zur 
ich it was voted to organize an international committee for the 
etiologic study of and for prophylactic action in regard to 
nervous and mental affections and the causes entailing them 
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The committee will organize an international institute for 
these purposes, and will strive to obtain the coiperation of 
the various governments to complete and coérdinate investi- 
gation into the causes of degeneracy, so as to propose reme- 
dies. The transactions of the congress are being published in 
the Archives de Neurologie and other special journals. 


LONDON LETTER. 
(From Our Regular Correspondent.) 
LONDON, Oct. 13, 
A Villa Asylum for Lunatics, 

Lord Roseberry opened at Bangour, in Linlithgowshire, an 
asylum which the lunacy board of Edinburgh has erected, on 
the villa or segregate system for the care of the city’s insane 
poor. This is the first complete example in Great Britain of 
this form of asylum. Accommodation will be provided for 
1,000 inmates. 

Body Exhumed as the Result of an Unfounded Attack on a 

Physician. 


1906. 


An inquest has been held under extraordinary circumstances 
on the body of a widow, aged 63, who died Dee. 1, 1905. About 
two months ago the body was exhumed and an inquest was held, 
which was adjourned. The exhumation took place at the re- 
quest of the brother of the deceased, who made an affidavit 
that the physician was in a great hurry to get the body buried. 
\s a matter of fact, the burial took place six days after death. 
The brother also stated that he believed that the death of his 
sister was due either to administration of improper drugs or 
to incorrect treatment. At the inquest the doctor stated that 
he had first treated the woman in 1898 for dyspepsia. Three 
years later symptoms of cardiac degeneration set in. In 1904 
Dr. Rose Bradford saw the patient with him and entirely agreed 
with his treatment. As to the funeral, he had nothing to do 
with it. Evidence was given by Dr. Willcox, analyst of the 
home office, and Dr, F. J. Smith, professor of forensic medicine 
at the London hospital, that the body showed no indications 
whatever of poisoning. The jury returned a verdict that the 
certificate of death given by the doctor was perfectly correct 
and that there was no ground for the imputations made. 


The Specificity of Agglutinins, 


Dr. Sidney Martin, F.R.S., reports experiments undertaken 
to determine whether the agglutins formed in the rabbit in 
response to infection with the colon bacillus, the typhoid bacil- 
lus, the paratyphoid bacillus and the B. proteus vulgaris have 
any effect on each of the other microbes. He finds that the 
agglutinin of the B. proteus vulgaris, although very active 
against this microbe, has no action against the other bacilli 
mentioned. The B. proteus vulgaris is, therefore, widely sepa- 
rated from the other three bacilli not only by its culture and 
chemical characteristics, but also by the agglutinins it forms in 
the living body. The other bacilli show some overlapping in 
their agglutinating reactions. Thus the agglutinin of the 
typhoid bacillus formed after prolonged treatment of the ani- 
mal reacts slightly with the colon bacillus and with the para- 
typhoid bacillus. In most cases, however, the reactions were 
incomplete. The agglutinin of the colon bacillus reacted very 
slightly with the typhoid bacillus and not at all with the para- 
typhoid bacillus. The agglutinin of the paratyphoid bacillus, 
on the other hand, reacted slightly with the typhoid bacillus 
and more markedly, though somewhat irregularly, with the 
colon bacillus. 


Identification of Skin Bacteria. 


Dr. M. H. Gordon has endeavored to establish a bacteriologic 
test by which particles shed from the skin may be detected in 
air. This test is based on the fact that although a variety of 
staphylococci oceur on the skin there is no staphylococcus 
which on the application of differential physiologie tests shows 
characteristics permitting of its ready distinction from other 
staphylococci. This organism occurs far more frequently than 
any other variety. It frequents the epidermis of the hand, 
cheek, scalp and forearm with such persistency that it may be 
considered characteristic thereof in much the same way that 
B. coli communis is characteristic of the large intestine, and 
brevis of the mouth. Dr. Gordon believes this staphylococcus 
to be identical with the organism observed by Welch and named 
by him Staphylococcus epidemidis albus. Dr. Gordon also 
describes another staphylococcus which he- finds particularly 
abundant on the scalp. It possesses characters by which it 
ean readily be differentiated from other staphylococci, and it 
is particularly serviceable in detecting particles of securf. Dr. 
Gordon examined outdoor and indoor air with the view of de- 
termining whether his tests could be relied on for detecting in 
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air the presence of skin particles detached from the human boi! 
and obtained very encouraging results. On three occasions }) 
examined open air for staphylococci characteristic of ski: 
Although seventeen different kinds of staphylococci were o)})- 
tained, not one of them could be identified with Staphylococe 
epidermidis albus. On the other hand, this staphylococcus w 
obtained in the air of barber shops and in the air of an operat- 
ing theater during use. 


The Wellcome Research Laboratories, 


The second report of the laboratories attached to the Gordon 
Memorial College. at Khartoum and founded by Mr. H. 8. 
Wellcome has been published. The editor and director of t}\ 
laberatories, Dr. Andrew Balfour, less than three years a 
started work at Khartoum with one laboratory boy and ty 
black servants. He is now aided by a chemist, a traveling n.‘ 
uralist, an economic entomologist and two European assist 
ants. Two Carnegie research fellows have been invited 
conduct investigations there, the one working on chemical, 
the other on bacteriologie or pathologic lines. A floating la! 
oratory for collecting museum specimens from the various 
The anti-mosquito work 
most successful. Originally more than half of the wells an‘ 
pools were infected; now anopheles and malaria are prac! 
cally banished and the stegomyia is seldom found. 17 
amount of oil that had to be used per well was found to neve: 
exceed half a pint, and even two ounces were found am) 
if none was lost in splashing. Only six men are engaged 
this work under an English inspector, so that for less tha 
$500 per annum Khartoum is kept practically free from n 
laria and from the perpetual torment of mosquitoes. | 
Balfour states that 16 genera comprising some 35. speci 
culicida have now been found in the Soudan. 


The Transmission of Plague by Rats. 


In his recently-issued report to the local government bho. 
Dr. Klein reports some important experiments on this sul}: 
Most investigators have met with little or no success when t! 
attempted to produce plague in rats or other animals by fi 
ing them with plague cultures or with fresh organs of anini: 
dead of plague. Dr. Klein has repeatedly fed guinea-pigs, 1a‘ 
and mice without positive results. It occurred to him that 
reason of the failure was that the bacilli were destroyed by t 
secretion of the stomach during digestion. He suspected that 
the bacillus could reach the small intestine in living state | 
power of multiplication would not be destroyed, but might, ‘ 
the contrary, be assisted by the alkaline medium found the: 
To test this theory, he fed animals with plague bacilli either 
in a dry state with the food or sufficiently protected to en 
able them to pass through the stomach unscathed. He use! 
gelatin cultures from two weeks to two months old which had 
become dried, though they still contained active bacilli. li!) 
found that this material either alone or mixed with wheat 
rice and then well dried was capable of infecting rats, mice a! 
guinea-pigs fed with it. Simi.ar results were obtained when 
pieces of plague organs were mixed with wheat, rice or flo 
and then dried. <A considerable proportion of the animals wer 
infected and died between the fourth and sixth days. It 
found that the infection took place in the ileum at or abo 
Peyer’s glands. In this locality there was hemorrhage wi 
great multiplication of plague bacilli. This condition w 
found not only in the cavity of the intestine and on the f: 
surface of the mucous membrane, but also within the villi then 
selves and ir all parts of the intestinal wall. It also spread ' 
the mesenterie glands, which in turn infected the vascular s) 
tem of the other viscera with crowds of bacilli. The imtestine 
and renal excreta of animals infected in this way conta: 
numerous bacilli. Hence in natural infection such excre' 
when mixed and dried with foodstuffs provide a ready mean: 
of spreading the contagion. These investigations suggest t!) 
man may contract the disease through the intestinal tract from 
ingesting food contaminated with plague material in a sem 
dried condition. A similar suggestion has been put forwa! 
by Dr. Simpson with regard to the origin of the septicem! 
form of plague in man. Dr. Klein also investigated the degr 
of resistance against desiccation which the plague organism 
exhibits when associated under diverse conditions with variou 
materials, such as foodstuffs, earth and sand. The vitality « 
the bacillus added to earth and sand in the form of a gelati 
culture remained during the autumn for a long time unin 
paired—in earth even after seven and one-half weeks and 
sand over six weeks. In summer the duration of vitality w: 
not so long. These experiments show the possibility that unde: 
natural conditions during plague seasons plague expectorati: 
and intestinal mucus charged with masses of the bacillus ma) 
remain infective for a dangerously long period. 
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VIENNA LETTER. 
(From Our Regular Correspondent.) 


VIENNA, Oct. 8, 1906. 
Vienna from the Medical Student’s Point of View. | 
\s a large and constantly increasing number of American 
nysicians come every year to Vienna for the purpose of 
udying in the extensive hospitals here, a few lines regard- 
ny the accommodations, attractions, the facilities for learning 
hospital advantages in this city may be useful to those 
, intend to come here. Vienna, the capital of Austro-Hun- 
v, is a city of 1,980,000 inhabitants, and is situated in the 
er of a very important line of commerce and travel, thus 
» the natural place for the government and official bodies. 
the number of hospitals and able doctors in the provinces 
ond is none too large, numerous cases of disease come vol- 
‘arily or are sent by their doctors to the capital, so that the 
lation, whence the hospitals draw their material, may be 
ly estimated to be upward of 3,000,000. For the army of 
tients there are altogether nine large public hospitals, so 
it the educational facilities are fairly centralized and a good 
supply of interesting cases guaranteed. In parentheses it may 
ded that the system of private hospitals is hardly known 
_so that nearly all the hospital patients come under the 
ling of those available for instruction. The chief or gen- 
hospital, Das Allgemeine Krankenhaus, an ancient build- 
with more than 2,000 beds, in which all the stars of the 
nna medical school used to teach, comprises three clinics 
for surgery and medicine, each with about 100 beds; two 
ies each for gynecology, dermatology and syphilis, ophthal- 
logy, mental and nervous diseases, and one each for otology, 
ryngo-rhinology and pediatrics. Apart from these clinical 
is, which are devoted specially to the purposes of clinical 
ures and teaching, there are surgical, medical and gyneco- 
e wards, and “extraordinary professors,” from whose ranks 
“regular professors” are chosen. Of the clinical teachers 
me have a well-known name, like Pollitzer, Schrétter, Chiari, 
on Noorden, Neusser, Finger, Hochenegg and Fuchs. Many of 
them not only speak English fluently, but also lecture in the 
nelish language in special classes. In the gynecologic clinics, 
vhich are united with the maternity department, and are 
nder Professors Chrobak and Schauta, over 8,000 lying-in 
ises are managed yearly, a number sufficient to supply the 
tudent with a good experience. 
Besides this general hospital there are the Wiedner Hospital, 
he Rudolf Hospital and the Poliklinik, connected with the 
dieal department of the university, in which clinical lec- 
tures are given also by professors during the “semesters” or 
rms. The winter semester lasts from October till March 31, 
‘ summer semester from May 15 to July 15. The fees for 
linical “semester” lectures are low, about $6 being the maxi- 
im, while special lectures are more expensive. A very good 
pportunity for anatomic and dissecting work is offered in the 
“\natomisches Institut,” under Professors Zuckerkandl and 
oldt, for pathologie anatomy and bacteriology in the Patho- 
‘isch-anatomisches Institut, under Professors Weichsel- 
ium and Kretz, and for histology of the nerves in the insti- 
‘ute of Professor Obersteiner. In these official “institutes” the 
es for working and material come to something like $10 to 
“5 per term of eight weeks. A completely new and mod- 
building is now ready for the study of physiology, under 
fessor Exner, and ample means for research are provided 
those students who desire to devote their time to this 
inch 
\s all the medical teaching is governed by the senate of the 
lical faculty of the university, and as the university itself 
i central institution, there is an enormous advantage in the 
t that all the accessory institutions mentioned above are in 
¢ same quarter or district of Vienna, called Alsergrund, and 
re within easy access of each other. In the same district are 
‘merous opportunities for cheap and good lodging. For the 
t few years this whole part of the district has been used 
medical students as lodging quarters, and the tenants of the 
‘ts make it their special business to let rooms to this class 
lodgers. A good, quiet room may be rented for $8 to $12 
inonth (there is no weekly payment here) near all the cen- 
‘| institutes, and sometimes board may also be obtained for 
out $30 or $35 a month; but it is possible to get it even 
ch cheaper, so that $8 to $10 per week should cover the 
penses of a decent mode of living. There are also private 
ing houses for medical students, with low prices. Several 
‘rding houses of the English fashion are also to be found in 
enna, but they are, of course, more expensive. For the in- 
mation of those who are planning to stay in Vienna, I may 


L 


MEDICAL NEWS. 


1591 


mention the following streets as suitable and convenient: 
Spitalgasse, Alserstrasse, Lazarethgasse, Pelikangasse, Koch- 
gasse, Skodagasse, Schlisselgasse, Wiihringerstrasse and Gar- 
nisonsgasse. If board is not obtained with the room, there are 
good restaurants with excellent food and low prices in these 
streets, and cafés with their world-renowned Vienna coffee and 
rolls for 10 cents (equal to 50 hellers or half a krone). A cup 
of splendid coffee with white rolls may be had at any time, 
while a good dinner can be had for less than half a dollar, and 
a supper for 30 cents is very good. . 

These figures are meant for a good but not luxurious mode 
of living. Of course, there is no limit for one who wants to 
spend more. The best way of getting out of culinary trou- 
bles is to combine a few gentlemen who are willing to dine 
together. Some landlady is always ready to cook for them. 
Gentlemen coming over with their families have also no trou- 
ble in finding rooms or furnished flats according to their 
wishes. 

There is an “American Medical Society” in Vienna, in which 
new arrivals will be cordially received, and where they may 
obtain information on all subjects concerning lodging, board 
and medical courses. The seat of this society is in the Café 
Klinik, corner of Spitalgasse and Lazarethgasse, opposite the 
yeneral Hospital. THe Journat will be found on file there. 
The present secretary is Mr. Herrman L. Kretschmer, Schlis- 
selgasse 13/9. The society conducts many lectures and special 
courses, and nearly all English-speaking physicians in Vienna, 
both from England and,America, are members of the society. 
Further information may also be obtained at the Pension Wel- 
ser, Vienna IX, Héfergasse 5, where members of the society 
meet for their meals. Membership in this society actually 
means the removal of all difficulties from the path of the new- 
comer. The best means of getting information is to write to 
or speak personally with the secretary of the American Med- 
ical Society, Vienna IX, Café Klinik, Spitalgasse. For those 
who wish to read in the library there are two well-equipped 
libraries. One is the large reading room (Lesezimmer) of the 
“Universitiits-Bibliothek,” comprising about 400,000 books, 
and the other is the “Aerztliches Lesezimmer” in the hospi- 
tal, with about 22,000 books and periodicals. English med- 
ical works are provided in abundance, and access to these li- 
braries is easily obtained. Gentlemen who wish to spend a 
longer time in the wards find it not a difficult matter to obtain 
the post of “hospitant” in the wards. They have the same 
rights as ordinary hospital officers, but not their duties, and 
are unpaid. Thus, for instance, the clinics for dermatology, 
medicine, syphilis, eye diseases and otology are frequented by 
American “externes” or “hospitants.” 

As regards the classes arranged by privat docents and vari- 
ous professors, the following may be mentioned: Professor 
Kovaes has diagnostic classes for internal diseases, $10 for six 
weeks, very many American students; hematology by docent 
Tiirck, $25, four to six weeks; surgery of the genitourinary 
system, docent Zuckerkandl, $20, four weeks, many English 
surgeons; gynecology and dermatology, especially for Ameri- 
cans; surgery of the ear by Alexander, Neumann, Hammer- 
schlag, $15 to $20, six to eight weeks. Hajek’s classes on rhin- 
ology are well known, also those of Chiari and Koschier. The 
fees are between $20 and $40, including operations on patients. 
Surgical practice on the cadaver is obtainable as a special 
course. Urbantschitsch and Pollitzer’s classes on otology are 
well frequented by English-speaking physicians, and Finger’s 
English classes on dermatology are an old-established institu- 
tion. Furthermore, it is possible to get up a special class for 
nearly any branch of medicine, if the lecturer is guaranteed a 
minimum fee of a sum varying between $100 and $150 for the 
whole class, so that there is a vast opportunity for both prac- 
tical and theoretical teaching at a low cost to the individual 
members of the class, 


The situation of Vienna amid fine picturesque scenery, within 
easy reach of the Alps—a two hours’ railway ride brings one 
to the, Schneeberg, 5,900 feet high, or to other high mountains 
—makes it a very pleasant place to live in. The water supply 
is considered to be among the best if not the best of all large 
towns, so that typhoid or other water-borne epidemics are 
actually absent. The death rate for the last decade is con- 
stantly declining and stands now at 18.7 per 1,000. The only 
drawback is the prevalence of tuberculosis, but this may be 
safely overlooked, as only the poorer classes of the population 
are affected in a degree higher than in America, while those 
classes with which the student comes in contact are just as 
healthy and clean as anywhere else. Vienna is a rich, healthy, 
beautiful and quaint capital, with unparalleled opportunities 
for cheap and world-renowned medical education, so that time 
and money are well spent. 
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O. Schlotterbeck, a member of the Council on Phar- 

Chemistry, in a paper read before the Wayne 
County (Mich.) Medical Society, and published in the Journal 
of the Michigan State Medical Society, calls attention to the in- 
creasing employment by the medical profession of various pro- 
prietary articles and also mentions the laxity in the use of the 
word synthetic. From his article we quote: ] 


and 


It was not uncommon to hear the word used indiscriminately 
in connection with true synthetics, fictitious synthetics, decom- 
position products, and even mixtures pure and simple. This is 
not surprising when we consider that some knowledge of the 
chemistry of a compound is essential to a proper classification, 
and further that the terminology of the majority of the army of 
new remedies is anything but suggestive of composition. In 
fact, it may be said that many of the titles appended to new 
remedies have for their chief recommendation brevity and 
euphony, in addition to an utter lack of significance. Again, 
owing to the relatively slight attention given to the subject of 
organic chemistry in medical colleges in the past as well as the 
present, many physicians are not in a position to distinguish 
between classes of chemical remedies, even when a scientific or 
semiscientific nomenclature is employed. A very prominent 
physician recently expressed his belief that the status and 
efficiency of the medical profession would be largely enhanced 
if some of the spectacular courses of present day medical cur- 
ricula were replaced by more thorough training in the chemis- 
try, pharmacology and prescription of definite chemical com- 
pounds. Jt is needless to say, it is scarcely open to argument 
in fact, that in this age of synthetic remedies the physician 
should have at his command a discriminating knowledge of 
organic chemistry. 

But what is a synthetic compound? Let us compare the 
preparation of a synthetic with the construction of a building, 
a rather homely illustration, but one which will answer the 
purpose. Edifices of widely differing architecture are con- 
structed by bringing together not in a heterogeneous mixture, 
but according to definite plans, a number of structural units 
more or less different in character. When the buildings are 
finally completed we have new structures entirely unlike the 
units of which they were built. They are comparable with the 
synthetic compounds prepared in the laboratory. Now, if an 
edifice be demolished and resolved into the original structural 
units or elements of which it was composed, these units could 
be compared with decomposition products when a compound is 
subjected to analysis. Synthetics are made by the established 
chemical process called synthesis, which is the uniting of 
simple compounds or elements to produce complex ones. Syn- 
thesis is, therefore, ‘a constructive process, the opposite of 
analysis, which is a destructive or demolishing process. 

A scientific illustration of the principles of synthesis and 
analysis is well exemplified in the investigation of the eomposi- 
tion of water, one of the first experiments which the beginner in 
chemistry performs. By electrolysis water is decomposed into 
its elements, hydrogen and oxygen, in the proportion of two vol- 
umes of the former to one volume of the latter. This you will 
recognize as the analysis of water. Now, by exploding this 
same mixture of hydrogen and oxygen with the spark from an 
induction coil, the elements unite chemically with the formation 
of water. This is clearly the synthesis of water. 

In the domain of organie chemistry the construction of the 
pharmacopeial synthetic hexamethylenamina, better known by 
the names urotropin and cystogen, is a little more complex, but 
readily understood. When a mixture of stronger water of 
ammonia and solution of formaldehyd in certain proportions 
is allowed to stand for about twelve hours, a condensation takes 
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place and the famous urinary antiseptic is formed. 
tion takes place according to the following equation: 
4NH, + 6CH,O = (CH,),.N, + 6H,0 

This is one of the simplest illustrations of synthesis. 

Apomorphin is a well-known article of the pharmacope 
which is often incorrectly classed as a synthetic. When ¢ 
alkaloid morphin is heated in a sealed tube with strong hyd: 
chlorie acid, it is broken up into two new compounds, the } 
apomorphin, and water, as folows: 

C,,H,.NO, = C,,H,,NO, + H,O 

The identity of the original alkaloid is destroyed and + 
resulting product is less complex than the morphin. The a; 
morphin was obtained by a destructive or analytic proc 
therefore, it can not be called a synthetic product, but rat! 
a decomposition product, or a derivative of morphin, if , 
wish. 

While the chemist uses the word synthesis and, therefor 
synthetic for all compounds, whether organic or inorgani 
made by the constructive process, the physician and the pha: 
macist commonly connect the word with organie compoun'| 
used in medicine. 


The rea 


There is a firmly established impression among a large c|: 
of pharmacists and physicians that all synthetics are coal-t1: 
products. This is far from the truth. A little later I wil! 
show that there is a very large proportion not derived from a: 
of the products contained in coal tar. When bituminous 0: 
soft coal is subjected to destructive distillation, that is, heated 
in retorts without excess of air, the compounds originally exis! 
ing in the coal are split up into simpler ones, some of which ar 
gaseous, some liquid and some solid. The coal gas, when it 
leaves the retort is passed through water, which absorbs t 
ammonia, the resulting gas water being our principal source 
of ammonia. The coal tar was formerly considered a nuisan 
and could be obtained for the manufacture of sidewalks and 
pavements at a very low figure. It is still used to a slight e 
tent in my home city for that purpose, but I doubt very mu 
that the average citizen of Detroit gets an opportunity to s 
and smell coal tar. It is one of the most valuable by-products 
in the manufacture of coal gas and commands a ready marke" 
because of the valuable constituents it contains. 

When coal tar is subjected to fractional distillation that 
portion of the distillate which floats on water is called lig!’ 
oil. That which has approximately the specific gravity ©! 
water, and, therefore, swims in water, is called dead oil, 97 
that which sinks in water is called heavy oil. A further fro 
tion obtained at temperatures as high as 400 degrees C. const 
tutes anthracene oil from which the parent substance of man) 
coal-tar dyes is obtained. The residue in the retort is pit: 
used in making varnishes, ete. This classification of the fr 
tions is not uniform with all producers, some collecting mo: 
fractions and others less. Over eighty different chemical cor 
pounds have been isolated and identified in the fractions « 
tained in the distillation of coal tar, but there are only a fev 
of these of great commercial importance because of the cost 
separation. The most important products are benzene or 
zole from the light oil; naphthalene or tar camphor from t 
dead oil; phenol or carbolie acid from the heavy oil, « 
anthracene from the anthracene oil. 

It may be of interest to show by materials and formule h 
one of the most popular classes of synthetic antipyretics is 
veloped. When benzene (not benzin obtained from petroleum 
is treated with strong nitric acid under certain conditions, t 
nitrie acid radicle NO, enters the benzene nucleus or ring 4! 
water is split off. The resulting compound is a yellow liqui 
of bitter almond odor but of altogether different compositic' 
from the true oil of bitter almond. This oil is commonly calli 
oil of mirbane and is used to perfume cheap soaps, floor oi': 
polishing pastes and so on. When this nitrobenzene is reduc 
by means of Fe and HCl, whereby nascent hydrogen is gene! 
ated amidobenzene or phenylamin is formed. The common nan 
for this compound is anilin or anilin oil. It is poisonous a! 
was once administered in the form of the sulphate and hydr 
chlorid as an antipyretic. It was this property of anilin that 
suggested the introduction of acetanilid. Now by boiling an! 
lin oil with glacial acetic acid, H,O is split off and the acety 
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roup or acetic acid radicle replaces the hydrogen of the amido 
-) with the formation of acetanilid. This is easily purified 
recrystallization. 
chis series of reactions will show how easily and cheaply this 
nthetie is made: 
Hf, + HNO,=C,,H,;NO,+H.0 
Nitrobenzene 
2Fe+6HCI=C,H;N Ho+FeoClg+2H.O0 
Amidobenzene or Anilin 
C.HNHH + HOOC.CH,=CyH;NH.0C.CH;+H.0 
Acetic Acid Acetanilid 
iy substituting other acids for acetic acid a great variety of 
vatives can be made with physiologic action, on the whole 
same as acetanilid. If salicylic acid be used in place of 
etie acid we obtain salicylanilid; benzoic acid will make 
nzanilid; gallie acid gallanilid; formic acid, formanilid, and 
, one. If bromin be substituted for one H in the para CH 
up, we obtain synthetie asepsin; with iodin, iodacetanilid ; if 
CH, group be substituted for H in the NH group, exalgin 
btained. 
‘he manufacture of phenacetin is a little more expensive, 
not very much more difficult than the manufacture of ace- 
nilid. Starting with phenol or carbolie acid and treating 
ith HNO,, we obtain paranitrophenol. The sodium salt can 
sily be made by adding to it NaOH and by heating this with 
|.1, paranitrophenetol is obtained. By reduction again with 
and HCl, as in the manufacture of acetanilid, the NO, 
up, is reduced to the NH, group, and we have paraphen- 
‘idin. On boiling this with glacial acetic acid, the substitu- 
n takes place in exactly the same manner as in the formation 
acetanilid. It may be regarded as acetanilid, in which the 
OOH, group replaces one H atom. It would be known then 
as ethoxyacetanilid or as acetphenetidin. By develop- 
» these two antipyretics, although it may seem somewhat 
omplex, one is able to appreciate the relationship existing be- 
‘ween them and explain that the superiority of phenacetin is 
ie to the entrance in the acetanilid molecule of the ethoxy 
roup. y 
C,H,0H+HNO;=C,H,NO.OH+H.O 
Paranitrophenol 
C,HyNO.OH+NaOH=C,H,NO,ONa+H,0 
C, HyNO.ONa-+-IC,H;=C,,HyNO,OC,H;+Nal 
Paranitrophenetol 
§. (,HyNO,OC,H;+Fe+6HCl=CyH,yN HOC2H,+Fe,Cly+2H,O 
Paraphenetidin 
'. HiNHH.OC)H;+-HOOC.CH;=C,Hy.N H.OC.CH3.0C2H;+H.,0 
Acetic Acid Phenacetin 
Here, too, there are a large number of derivatives possible 
hy introducing other acid radicles than acetic. Lactie acid 
‘ives laetophenin; salicylic acid produces saliphen; citric acid, 
trophen; propionic acid, triphenin; mandelie acid, amygdo- 
enin. The physiologic action of all of these compounds and 
number of other derivatives of phenetidin are fundamentally 
e same, 
The antipyretics just spoken of are coal-tar derivatives or 
vntheties, but of a list of over thirty synthetics which I found 
n the shelves of an Ann Arbor pharmacist, more than half 
vere not derived from coal-tar products. In this list the fol- 
wing were from coal-tar: antipyrin, acetanilid, phenacetin, 
xalgin, laetophenin, nosophen, orthoform, salophen, agurin, 
‘eroform, saccharin, salol, methylene blue, phenolphthalein. 
‘hose derived from other sources were iodoform, chloral hy- 
rate, chloralamid, heroin, protargol, argyrol, sulphonal, tri- 
nal, urotropin, betaeucain, euquinin, tannigen, tannalbin, aris- 
!, duotal, thiosinamin, veronal, urethan. 


H5,NO2+4 


Kopp’s Baby’s Friend Still at Its Deadly Work. 

The newspapers of Duluth, Minn., recently chronicled the 
eath of a child from what one paper characterized as “pat- 
nt dope.” We communicated with Dr. A. J. Braden of Du- 
ith, the attending physician in the case, and he sends us the 
lowing report: 

History—On Sept. 1906, I was called to attend a six- 
onths old child. The child was vigorous and healthy when 
rn and had always been breast-fed. When it was about 
wo weeks old it was troubled with colic, and on the advice 
f a neighbor the mother administered a preparation known 
s Kopp’s Baby’s Friend. This was at first given in doses 
f from 5 to 8 drops and was gradually increased until at the 
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time of my visit the child was receiving a teaspoonful at a 
dose. The mother informed me that she always gave at 
least one such dose daily and that some days she gave two. 
She would not admit that she ever gave more than two doses 
in one day, but I am convinced from my conversation with 
her that the child received the two doses more days than it 
did the one. ; 


Ezxamination—When I saw the child the pupils were pin- 
point in size and it had the appearance of being deeply nar- 
cotized. The child was pale and waxy in color and the body 
was emaciated; in fact, the infant appeared to be in the last 
stages of marasmus. 

Remarks.—The child died September 8. As this child was 
healthy at birth, was breast-fed, never had diarrhea or other 
sickness, I believe that its death was due to chronie opium 
poisoning, and I so reported it in the death certificate. 

I may state that within a few days after a birth is reported 
in Duluth, a sample bottle of Kopp’s Baby’s Friend finds its 
way to the parents, and I know of two instances in which 
the preparation was introduced in this way and in which it 
was being ‘used daily several months afterward. 


Proprietary Prostitution. 

Under this head, the California State Journal of Medicine 
says: 

“Some time ago THE JourNAL of the American Medical 
Association published a statement to the effect that most 
proprietaries, no matter how exclusively they may have been 
presented to the medical profession at first, eventually be- 
come ‘patent medicines,’ in the sense that they are later ad- 
vertised directly to the public and encourage self-medication. 
A very forcible example of just that very progress from the 
doctor and the medical journal to the general public and the 
lay publication has been furnished recently. Some few years 
ago Mr. Alpers, one of the leading pharmacists of New York, 
became interested in guaiacol preparations and derivatives and 
produced a substance which he called ‘triacol (Alpers). It 
was presented to the medical profession, and, we _ believe, 
found to have some merit. Doubtless it was sent around and 
a number of physicians ‘sampled.’ Doubtless, too, a number 
of hospitals received supplies of it and used it. It was ad- 
vertised in some of the larger medical journals and was, ap- 
parently, a perfectly ethical preparation. But now comes the 
sequel. Having developed a certain market in the medical 
profession, and having secured a certain quasi-medical en- 
dorsement, the scheming proprietors, the Alpers Chemical Co., 
throw off the mantle of decency and come before the public. 
In the last issue of one of the lay magazines 
pears the following advertisement: 


“*Physicians prescribe Triacol 


(Ainslee’s) ap- 


(Alpers). Triacol (Alpers) has 
been accepted by physicians as the most perfect combination of 
certain approved remedial agents for the treatment and cure of 
diseases of the organs of respiration. Coughs, bronchitis, bronchial 
asthma and other diseases of the respiratory organs promptly 
yield to the action of this scientific preparation. Triacol (Alpers) 
is not a “patent medicine.” It is a strictly ethical preparation, 
extensively and successfully used in hospitals and in private medical 
practice. Interesting booklet sent on request, telling what triacol 
(Alpers) has done and is doing to cure coughs, bronchitis, ete. 
Thousands of physicians approve triacol and praise it. At all 
department stores and druggists. Price, $1, express prepaid.’ 


“Now, is not that nice? And Mr. Alpers stood for years 
as a leader in scientific pharmacy and his voice was listened 
to with respect in the deliberations of the American Pharma- 
ceutical Association. Is it to laugh or to weep?” 


Silver Preparations in Conjunctival Disease. 

Myles Standish (Ophthalmic Record, August, 1906) remarks 
that while a positive result from laboratory tests is of value, 
negative laboratory results form a very poor foundation for 
chuical advance. He refers to the recent experiments of Dr. 
Derby, which are supposed to show the inefficiency of silver 
preparations and which illustrate the difficulties of trying to 
reproduce clinical conditions in the laboratory. On account 
of the difficulty with which the gonococcus is cultivated, the ex- 
periments were made with the Staphylococcus aureus. Clinical 
experience, however, seems to show that the bactericidal action 
of silver is much greater in cases of gonococcie infection than 
in that of staphylococcic. It is highly probable also that the 
condition which is omitted in the laboratory and which makes 
the growth of the gonococcus on ordinary media so difficult, 
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may be the very one which 
treatment of the disease. 

The reason that ordinary clinical observation is of small 
scientific value is that it is impossible to control all the con- 
ditions and to keep the patient under constant supervision. 
Standish believes that these objections are obviated in such 
an isolation ward as the Gardner Building of the Massa- 
chusetts Charitable Eye and Ear Infirmary. Here the condi- 
tions surrounding the patient, he states, are absolutely under 
control, The cases selected for observation 
gonorrheal ophthalmia with clear cornea. Of 50 cases of 
treated with silver nitrate corneal 
affection developed in 6 per cent. In 150 cases treated with 
protargol the cornea became infected in 3 per cent. In 201 
cases treated with argyrol, the cornea became infected in 2 
per cent. In adults the proportion of cases in which the 
cornea became infected was much greater, being about 42 
but in only approximately 7.5 per cent. was the out- 
come a blind eye. 

Standish’s conclusions are that “the modern silver prepara- 
tions are efficient in the control of gonorrheal infection of the 
conjunctiva, and that they have greater bactericidal proper- 
ties in this disease than the laboratory experiments on other 
micro-organisms would lead us to expect.” 


makes silver efficacious in the 


were cases of 


ophthalinia neonatorum 


per cent., 


Standardization of Non-official Remedies. 

In the treatment of digestive disorders, due to an insufficient 
secretion of saliva, the administration of the starch-digesting 
ferment, diastase is often recommended. Besides those malt ex- 
tracts, which contain active diastase, various forms or brands 
of diastase are offered for sale. The source of these products 
differs widely and we have diastase obtained from malt, diastase 
extracted from the pancreas of animals and diastase of fungoid 
origin. 

Diastase is not official in the United States Pharmacopeia 
and no standard of quality has been established for it. It is, 
therefore, but natural that the different brands as found on the 
market will differ very much in strength. 

That this is true is shown by W. H. Blome, University of 
Michigan (Pharm. Rev., 1906, p. 260), who examined four com- 
mercial brands and found two of them practically worthless, 

This examination brings out another important point, name- 
ly, that the activity of these preparations varies decidedly 
with the conditions of the experiments. Thus, a certain brand 
was capable of changing a much larger quantity of starch to 
dextrin than was another brand, but when these two brands 
were judged according to the amount of starch converted to 
sugar then no great difference in activity was shown. 

This difference in action is not surprising when the widely 
different sources of the ferment is considered; it points out the 
need of the adoption of some standard method for the valuation 
of diastase preparations. As far as possible, such a method 
should indicate their value as an aid to digestion. 


“Patent Medicines” and Artificial Foods in Australia. 
According to the Pharmaceutical Journal, Sept. 15, 1906, the 


Federal House of Representatives of Australia has passed the 
following motion: 


1. In the opinion of this house, in the interest of the health 
of the community of Australia, it is desirable that all “patent” 
or proprietary medicines, all infantile and artificial foods, all 
medical and surgical appliances which purport to cure or to allev- 
jiate any disease to which the human frame is subject, should be 
critically examined on entry into the commonwealth: (a) To 
ascertain their contents and composition. (b) To ascertain their 


value from a curative standpoint. (c) To ascertain their value 
as food. (d) To ascertain their value as remedial agents. 
2. It is further desirable that the exact pharmaceutical com- 


position or construction should be set out clearly on the label or 
package of each bottle, tin box or parcel, and that a clear defi- 
nition be given of the ailment they profess to cure or alleviate. 

3. In the event of the description on the bottle, tin box, pack- 
age or parcel being false or misleading to the purchaser, then ali 


such articles shall be refused admission into the commonwealth, 
and all such as have been landed and not cleared shall be de- 
stroved. 

The government already possesses authority to enforce 


these regulations, and Sir William Lyne, minister of customs, 
expressed a determination to stop the importation of undesir- 
able 


voods. 
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Pathologists in Hospitals for the Insane. 
St. PETER, MINN., Oct. 22, 1906 

To the Editor:—Laboratories in hospitals for the insane 
the Middle West are not so uncommon as the editorial in 'T) 
JOURNAL, October 6, would imply. There are a number 
them, and the laboratory in this hospital has been in existe: 
since 1894. This laboratory was started as an adjunct to 
clinical work of the hospital, rather than as a place to stu 
the morbid histology of the brain, although the latter | 
not been neglected; and the “continued careful study of 
rich material in these institutions” has shown us that t} 
are unworked mines of clinical and pathologie wealth in ce 
eral medicine, which have been overlooked and ignored, w} 
time and attention has been given to the study of the mor; 
ology of the brain, and the histology of its cortex; as if 
them was constituted the pathology of insanity, and with t! 
implication that the brain existed and performed its fun 
tions independently of the rest of the organism. 

Your readers may be surprised to hear that the opportw 
ties for clinical and laboratory study in general medicine, a1 
as great, and in some respects much greater than those exisi 
ing in the average general hospital; and the knowledge to |x 
gained of the processes in disease is much greater, because 
there are so many patients, and they live in the hospital con 
tinuously. While, because of the hospital régime, the order 
ing of the diet and occupation of the patient, and the contro! 
of his conduct; everything else but the condition to be studied 
ean be eliminated, and this is particularly true in the study 
of the chronic degenerative processes in the vegetative organs 
Furthermore, the work done in the laboratory has shown us 
that the true pathology of insanity is somatic, and has to do 
with the processes of nutrition and waste as they are affected 
by acute disease or degenerative change in the body organs. 

If medical men generally would interest themselves in 1) 
clinical work in hospitals for the insane, and encourage brig 
young men to seek experience in general medicine in them, mu 
would be done to put the study of insanity on a truly scientitic 
basis; to separate psychiatry from metaphysics, and to eli: 
nate the superstition and preconceived ideas concerning t!i 
insane that so seriously hamper the work of these institutions 

It is to be hoped, therefore, that the medical profession 
Illinois will encourage other work in the laboratories to be + 
tablished, besides the study of the morbid histology of 
brain and general nervous system, and the manifestations 
morbid psychology, which are, after all, results, not causes 

H, A, TOMLINSON 


Warning Against Fraudulent Insurance Agent. 
Fargo, N. D., Oct. 6, 1906. 
To the Editor:—There is a man traveling about the country) 
representing himself as an agent of the Columbian Life Insu 
ance Company of Boston. He goes by the name of Bailey an 
other aliases; he sells stock and appoints agents. The of! 
cials of the company inform me that he has swindled & gre: 
many doctors and that they have had detectives on his trail 
but have not been able to get him. He is a large man, weig! 
240 pounds, about 5 feet 11 inches tall, dimple in chin, gra) 
or blue eyes, poses as a Mason and an Elk. I believe publicit; 
in Tue JouRNAL and request for other journals to copy migh' 
save a good many doctors money and might be means 0! 
apprehending this criminal. P. H. Burton, M.D. 
{This case was the subject of a warning in THE JOURNA! 
May 12, 1906, page 1463.] 


The Necessity for Better Provision for Legal Medicine. 
PHILADELPHIA, Oct. 13, 1906. 
To the Editor:—May I trespass on your space so far as t 
plead not guilty, or at least, non vult, to the indictments by 
some of your correspondents in THe JourNAL, October 15, 
page 1208. I do not think I was sarcastic; I did not intend 
to be. I objected to regarding lectures by a lawyer as sul 
constitute a in medical jurisprudence for 


ficient to 


course 
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ical students. I did not express a doubt, that, as far as 
- vo, the lectures are satisfactory, but they are not likely 
-o far enough, and it appears that I was not astray in my 

of their scope. 

am quite willing to second Dr. Cattell’s encomiums of 
ner Jermon, but this improved condition is not yet a year 
and my statements had reference to the course of events 
the eoroner’s office for nearly a generation. It would re- 
re too much space to prove it, but IT feel sure that a statis- 

inquiry would show that the creditable features Dr. Cat- 
enumerates are but secondary in the general history of the 
e in this city. Moreover, the reform wave is probably now 
its ebb. HENRY LEFFMANN. 





Marriages 


iantEes C. Harrop, M.D., to Miss Helen Shaw, both of 
on, Ga., October 23. 
lon A. Bruce, M.D., Boston, to Miss Ada Bromilow Lake 
(hieago, October 24. 
CiArLes FIsHer Oscoop, M.D., to Miss Ella Hubenthal, both 
f Ooden, Utah, October 10. 
\Wirt1amM A, Mirrier, M.D., to Mrs. Amy Richardson, both of 
heridan, Wvyo., recently. 
vGene Frepertck Warner, M.D., to Miss Dorothy Alness, 
both of St. Paul, October 9. 
\f. A. Fratrey, M.D., Antigo, Wis.. to Miss Eugenie Shea 
\shland, Wis., October 9. 
|. Austin Burr, M.D., to Miss Josephine Raney, both of 
Bloomington, Tll., October 17. 
\rpert C. McGeacn, M.D., Pittsburg, to Miss Myrtle B. 
rice, at Pittsburg, recently. 
\rtour M. Smirn, M.D., Los Angeles, Cal., to Miss Ellen 
na Milligan of Chicago, October 18. 
Samver Liroyp McCartiy, M.D., Altoona, Pa., to Miss 
rian Miller of Media, Pa., October 6. 
Kkpwin M. Crauncery, M.D., Girard, Mich., to Miss Myrtle 
mpbell, at Girard, Mich., October 10. 
Tames RuFus LirtieTon, M.D., Augusta, Ga., to Miss Mary 
* Marland of Griffin, Ga., October 2. 
loun J. SULLIVAN, JR., M.D., Seranton, Pa., to Miss Frances 
ry O'Neill of Philadelphia, October 10. 
lIeRMAN JOHN BrACKNEY, M.D., Sheldon, Towa, to Miss 
rie May Soesbe of Greene, Iowa, October 17. 
VinntAM TH. Matcuetre, M.D., Haneock, Mich., to Miss 
el Hambitzer of Houghton, Mich., October 10. 
I-RNEST LAWRENCE PARKER, M.D., Worcester, Mass., to Miss 
lv Leeds Bufford of Dorchester, Boston, recently. 
Lewis S. Trorrr, M.D., Los Angeles, to Miss Edith Lillien- 
tz of Oakland, Cal., at her country home near Aptos, 
tober 11. 





Deaths 


James Stewart, M.D. McGill University, Medical Depart- 
ut, Montreal, 1869; L.R.C.P. and L.R.C.§., Edinburgh, 1883; 
mm 1883 to 1891 professor of materia medica and therapeu- 
s, and thereafter professor of medicine and clinical medi- 
e in MeGill University, and surgeon-in-chief of the Royal 
toria Hospital; a well-known specialist on nervous dis- 
ses; honorary president of the section of medicine at the 
\merican Medical Congress, 1896, and vice-president of 
St. Andrew’s Society, Montreal, 1897, died at his home in 
ntreal, October 6, from cerebral hemorrhage, after an illness 
nine days, aged 59. 
George Douglas, M.D. New York University, New York City, 
io; a member of the New York State Medical Society, 
nango County (N. Y.) Medical Association; an honorary 
inber of the Medical Society of the State of California; a 
inber of the International Medical Congresses in 1876, 1887 
1890; a member of the first Pan-American Medical Con- 
ess, 1893, and formerly president of the Rocky Mountain 
edical Association; one of the oldest practitioners of Che- 
igo County, died at his home in Oxford, October 10, from 
norrhage of the bladder, aged 83. 
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Joseph Wylie Maxwell, M.D. Kentucky School of Medicine, 
Louisville, 1859; a veteran of the Civil War, and thereafter a 
professor in the Kentucky School of Medicine and also in the 
Louisville College of Medicine; for several terms a member of 
the board of council, board of aldermen and board of school 
trustees of Louisville; notable as an inventor and chemist, 
died suddenly from cerebral hemorrhage, at his home in Louis- 
ville, October 12, aged 73. 


Randell Croft Stoney, M.D. Medical College of the State of 
South Carolina, Charleston, 1897; a member of the American 
Medical Association, Medical Society of the State of Califor- 
nia and San Francisco County Medical Society, of San Fran- 
cisco; contract surgeon United States Army during the Span- 
ish-American War, with service in the Philippine Islands, was 
instantly killed in a street-car accident in San Francisco, Octo- 
ber 1. 


George Wollage Pratt, M.D. Geneva (N. Y.) Medical Col- 
lege, 1845; for more than 50 years editor of the Corning 
Daily Journal; postmaster of Corning for one year; for seven 
years collector of the port of Corning, and for several terms 
a member of the board of managers of the St. Lawrence State 
Hospital, Ogdensburg, died at his home in Corning, N. Y., Octo- 
ber 3, after a long illness, aged 85. 


John F. Jenkins, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1866; a member of the 
American Medical Association and Michigan State Medical 
Society; once vice-president of the Southern Michigan Med- 
ical Society; for 34 years an esteemed and successful practi- 
tioner of Tecumseh, Mich., was found dead in his office, October 
12, from heart disease, aged 72. 


Adam Uriah Holladay, M.D. Memphis Hospital Medical Col- 
lege, Memphis, Tenn., 1900; for two years secretary of the 
Craighead County (Ark.) Medical Society; a member of the 
Tri-State Medical Society and the Tipton County (Tenn.) 
Medical Society, died at his home in Randolph, Tenn., Septem- 
ber 20, from malarial hematuria, after an illness of 30 hours, 
aged 31. 


Bonner Huxley Cavitt, M.D. Barnes Medical College, St. 
Louis, 1903; of Hoxie, Ark.; a member of the Arkansas State 
Medical Society and Lawrence County Medical Society; local 
surgeon for the St. Louis, Iron Mountain & Southern Railroad, 
died in the Missouri Pacifie Hospital, St. Louis, September 20, 
from remittent malaria, after an illness of four weeks, aged 26. 


Max Hempel, M.D. Medical Department of Washington Uni- 
versity, St. Louis, 1901; a member of the American Medical 
Association and of the St. Louis Medical Society of Missouri; 
of wide repute as an educator and writer on scientific matters, 
died at Mullanphy Hospital, St. Louis. October 9, from carei- 
noma of the stomach, after a long illness, aged 43. 


Harvey Donnel Owen, M.D. Medical Department of the Uni- 
versity of Tennessee, Nashville, 1897; a member of the Ameri- 
can Medical Association, the Oklahoma State Medical Associa 
tion and the Pettawatamie County Medical Society, died at 
his home in Keokuk Falls, Okla., from remittent malarial 
fever, October 3, after an illness of three weeks. 


William D. Sullivan, M.D. McGill University, Medical De- 
partment, Montreal, 1879; a member of the American Medical 
Association; of High Springs, Fla.; a surgeon of the Atlantic 
Coast Line, died in the Odd Fellows’ Sanitarium, Gainesville, 
Fla., four days after an operation, from acute kidney disease, 
October 5, aged 54. 


John M. Quick, M.D. Felectie Medical Institute, Cincinnati, 
1856; auditor of Franklin County until 1860; secretary of the 
local board of health of Brookville from 1890 to 1894, and 
physician to the Franklin County Infirmary from 1894 to 1900; 
the oldest practitioner of Brookville, Ind., died October 13, 
aged 88. 

Alfred H. Robbins, M.D. University of Buffalo, Medical De- 
partment, 1850; for more than half a century a practitioner of 
Rochester, Ind.; representative from Fulton County in the 
state legislature for three terms, died at his home in Roches 
ter, October 8, from senile debility, aged 80. 


Robert L. Morrison, M.D. University of Maryland School 
of Medicine, Baltimore, 1896, of Parkersburg, W. Va., died at 
the home of his uncle in New York City, October 15, from the 
effects of an abscess at the base of the brain for which opera- 
tion had been performed, aged 35. 

John Lee Gordon, M.D. University of Maryland School of 
Medicine, Baltimore, 1845, died at the home of his son in 
Columbus, Ohio, from acute bronchitis, October 8, aged 86. 
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William Harvey Axtell, a practitioner of Mercer County, 
Pennsylvania, for 65 years; some-time coroner of Mercer 
County, and for 25 years school director, died at his home in 
Sheakleyville, September 19, from senile debility, after an ill- 
ness of eight months, aged 90. 


Francis Volney Cox, M.D.; some-time secretary of the Ohio 


Valley Medical and Surgical Society and of the Surgical Soci- - 


ety of Ohio, died at his home in New Martinsville, W. Va., 
September 27, from cancer of the rectum, after an illness of 
four years, aged 55. 

William E. Todd, M.D. Bellevue Hospital Medical College, 
New York City, 1878; a prominent physician of Jackson, Miss., 
and for many years city physician of Jackson, died at his 


home in Jackson, October 13, after an illness of several days, 
aged 49, 


Merrill Gaylord Pingree, M.D. Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1880; who had been ill for a 
number of years, is reported to have committed suicide, Octo- 


ber 15, by gunshot wound of the head and gas asphyxiation, 
an d 60. 


Theodora E. Vassault, M.D. Medical Department of the Uni- 
versity of California, San Francisco, 1900, of San Francisco, 
died in the San Francisco Hospital for Women and Children, 
from cerebral hemorrhage, August 20. 


J. R. Jones, M.D. Missouri Medical College, St. Louis, 1859; 
one of the earliest settlers of Neosho County, Kansas, died at 
his home near Chanute, from heart disease, after an | illness of 
several years, October 13, aged 70. 


Dennis Henry Carr, M.D. Tufts Medical School, Boston, 
of Dorchester, Boston; house surgeon at St. 
tal, Worcester, died suddenly in that 
from uremia, aged 30. 


Cicero Berlin, M.D. Medical College of Ohio, 1863; president 
of the Auglaize County Medical Society; the oldest practi- 
tioner of the county, died at his home in Wapakoneta, Ohio, 
October 12, aged 79 


1906; 
Vincent’s Hospi- 
institution, October 4, 


Edwin W. Eldridge, M.D. Cincinnati College of Medicine and 
Surgery, 1879; formerly coroner of Wabaunsee County, Kan- 
sas, and a practitioner of Kansas City, Kan., died October 7, 
in Alamogordo, N. M. 


Eugene Van Ness, M.D. Pennsylvania Medical College, Phila- 
delphia, 1861; a chemist of New York City, died in his labora- 
tory from the effects of hydrocyanic acid, self-administered, 
October 12, aged 60. 


James William Savage, M.D. New York Homeopathic Med- 
ical College and Hospital, 1861, died at his home in Bath, 


Maine, September 18, from diabetes, after an illness of 15 
years, aged 76. 


Zenas Carey, M.D. Physio-Medical Institute, Cincinnati, 
1867; some-time a lecturer in the college from which he gradu- 


ated, died suddenly at his home in Bangor, Iowa, October 9, 
aged 73. 


Pietro Sganga, M.D. University of Palermo, Sicily, 1898; 
formerly surgeon in the Italian army, was found dead at his 
home in Providence, R. I., from heart 
aged 36. 


Charles E. Oatis, Jr.,. M.D. College of Physicians and Sur- 
geons, Baltimore, 1879, died at his home in Hazelhurst, Miss., 
October 8, from nephritis, after a long illness, aged 49. 


Anthony J. Weitenberger, M.D. Detroit (Mich.) College of 
Medicine, 1899, died at his home in Detroit, from pneumonia, 
October 8, after an illness of three weeks, aged 27. 


Guido Katzenmayer, M.D. Bellevue Hospital Medical College, 
New York City, 1883, died at his home in New York City, 
October 13, after an illness of five weeks, aged 74. 

a. Sharp, M.D. Louisville Medical College, 
Baconton, Ga., 
Ga., October 


1892, of 
died at the home of his parents in Fort Gaines, 
3, after an illness of six months. 


David J. Erwin, M.D, Fort Wayne (Ind.) College of Medi- 


cine, 1884, died suddenly at his home in Lake City, Mich., Octo- 
ber 11, from heart: disease. — 


Henry A. Laurent, M.D. University of Heidelberg, Germany, 
1891, died at his home in New York City, October 12, from 
nephritis, aged 43. 


Jacob F. Hifsh, M.D. Baltimore, died at La Misa, Cal., 
tember 12, from disease of the throat, after 
months, aged 26. 


Sep- 
an illness of three 
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disease, October 10, 


Jour. A. M. A. 
OcT. 27, 1906. 
Franklin W. Courtney, M.D. Cincinnati College of Medicine 
and Surgery, 1876, died at his home in Carencro, La., October 
6, aged 54. 
Peter C. Meengs, M.D. Rush Medical College, Chicago, 18%], 
died at his home in Ukiah, Ore., from pneumonia, recently. 





The Public Service 


Army Changes. 
Memorandum of changes of stations and 
officers, U. S. Army, week ending October 20, 
Eastman, William R., asst.-surgeon, 
Hospital, Presidio of San Francisco, 
Buck, Carroll D., asst. surg., 
at the Army General Hospital. 


duties of 
1906: 
returned to Army Gene: 
from leave of absence. 
reported at San Francisco, for duty 


medi 


Maus, Louis M., deputy surgeon-general, granted hunting leay: 
for ten days. 
Pinkston, 


Omar D., asst.-surgeon, reported for duty as surgeon 
the transport Sherman, 


Heysinger, James D., asst.-surgeon, granted leave of absence { 
fourteen days. 


Stedman, Chester J., asst.-surgeon, granted leave of absence { 
one month. 


Rhoads, Thomas L., asst.-surgeon, left Fort Riley, Kans., for } 
station, West Point, N. Y. 

Skinner, George i‘. asst.-surgeon, arrived at Fort Snelling, Minn 
per telegraphic instructions, Headquarters, Department of Dakot 

Jones, Harold W., asst.-surgeon, arrived at Presidio of Monter: 
Cal., from duty in Sequoia National Park. 

Lewis, William F., asst.-surgeon, relieved from duty as attending 
surgeon at Chicago, and ordered to Fort Snelling, Minn., for dut 

Chidester, Walter C., asst.-surgeon, granted leave of absence ur 
Jan. 15, 1907; resignation accepted to take effect that date. 

Lyster, William J. L., asst.-surgeon, left Fort McIntosh, Texas 
on leave of absence for two months, twenty-four days. 

Richardson, George H., contract surgeon, ordered from Presid! 
of Monterey, Cal., to duty at the Depot of Recruits and Casu: 
Angel Island, Cal. 

Merrick, John N., 


contract surgeon, granted leave of absence f 
oue month, 


with permission to ask an extension of one month. 


Chase, Alpha M., contract surgeon, ordered from Fort Clar! 
Texas, to Fort Sam Houston, Texas, for temporary duty. 


Trenholtz, 
eral Hospital, 
Wingate, N. M. 

Marvin, Marion F., contract surgeon, 
and arrived at Fort i. G. Wright, N. Y., for temporary duty. 

Richardson, William H., contract surgeon, left Fort Monroe, Va 
and arrived at Camp of Supply, Newport News, Va., for duty. 

Repp, John J., contract surgeon, ordered from Philadelphia 
the Army General Hospital, Washington Barracks, D. C., for dut 

Felts, Robert L., contract surgeon, left Fort Sam Houston, Tex 
on leave of absence for three months. 


Clarence A., contract surgeon, 


returned to Army (: 
Fort Bayard, N. M., 


from temporary duty at Fort 


left Fort Mansfield, R. ! 


Burkart, John L., contract surgeon, ordered from Chicago 
Fort Sheridan, IIl., for duty. 

Dulin, Charles T., contract surgeon, ordered from North Yakima 
Wash., to Whipple Barracks, Ariz., for duty. 

yarcia, Leon C., contract surgeon, ordered from St. Louts, 
Fort Riley, Kan., for duty. 


Jarrett, Arthur R., contract surgeon, 
Fort Totten, N. Y., for duty. 

Tyler, George T., contract surgeon, ordered from Baltimore 
Fort Monroe, Va., for duty. 


ordered from Brooklyn 


Navy Changes. 

Changes in the Medical Corps, U. 8. 
Oct. 20, 1906: 

Pryor, J. C., surgeon, detached duty at the Marine Barrack 
Washington, D. C.; to additional duty at U. S. Naval Medi 
School Hospital, Washington, D. C. 

Field, J. G., surgeon, additional duty at Marine Barracks, Wa 
ington, D. C. 

Derr, E. Z., medical director, commissioned a medical director 


Navy, for the week endin 


the United States Navy from Sept. 6, 1906. 
Fagling, E., pharmacist, U. S. N., retired, died at Yokohat 


Japan, September 22, 1906. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and n 
commissioned officers of the Public Health and Marine-Hospi 
Service for the seven days ending October 17, 1906: 

Sager, J. M., assistant surgeon-general, directed to proceed ¢ 
Harrisburg, Pa., for special temporary duty, on completion 
which to rejoin his station In Washington, D. C. 

Godfrey, John, surgeon, placed on waiting orders effective Oc 
18, 1906. 

Grubbs, S. B., P. A. surgeon, leave of absence granted by burea 
letter of August 30, 1906, revoked. 

Wille, C. W., P. A. surgeon, directed to proceed to New Orlea! 
for special temporary duty, on completion of which to’ rejoin bh 
station at Gulf Quarantine. 

Houghton, M. W., acting asst.-surgeon, 
for 15 days from Oct. 15, 
October 20, 1906. 

Shehan, L. B., acting asst.-surgeon, granted leave of absenct 
for 17 days from Aug. 21, 1906. 

Shehan, L. B., acting asst.-surgeon, granted leave of absence for 
30 days from July 21, 1906, on account of sickness. 

Walkley, W. S., acting asst.-surgeon, granted leave of absence oe 
5 days from Oct. 15, 1906, and excused for a further period of s! 


leave of absence grant 
1906, amended so as to be effective fron 


days without pay from Oct. 20, 1906. 
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BOARD CONVENED. 
4 board of medical officers was to meet in Baltimore, Oct. 17, 
45. for the purpose of making a physical examination of a cadet 
‘he Revenue Cutter Service, said board to continue in session 
‘| Oct. 23 for the purpose of examining other cadets of the 
enue Cutter Service: Detail for the board: Surgeon L. L. 
liams, chairman; Asst.-Surgeon Friench Simpson, recorder. 


Health Reports. 


rhe following cases of smallpox, yellow fever, cholera and plague 

e been reported to the Surgeon-General, Public Health and 

rine-Hospital Service, during the week ended Oct. 19, 1906: 

SMALLPOX—UNITED STATES. 

Georgia: Chatham County, Oct. 10, 2 cases. 

llinois: Moline, Sept. 23-30, 2 cases. 

indiana: South Bend, Sept. 29-Oct. 6, 1 case. 

\lissouri: St. Joseph, Oct. 2-9, 1 case. 

rennessee: Knoxville, Sept. 29-Oct. 6, 1 case. 

rexas: Houston, Sept. 29-Oct. 6, I case (imported). 

Wisconsin: Appleton, Sept. 29-Oct. 18, 3 cases. 

SMALLPOX—FOREIGN, 

\friea: Cape Town, Aug. 25-Sept. 1, 1 case. ? 

Brazil: Bahia, Aug. 25-Sept. 15, 9 cases; Rio de Janeiro, Sept. 
2-15, 3 cases. - 

Chile: Antofagasta, Aug. 14-Sept. 8, 55 cases, 15 deaths ; 
oquimbo, Aug. 11-31, 65 cases, 5 deaths; Iquique, Aug. 23-Sept. 
s, present. 

cuador : Guayaquil, Sept. 1-15, 19 deaths. 

Great Britain: Bradford, Aug. 25-Sept. 18, 2 cases. 

india: Bombay, Sept. 4-11, 1 death; Calcutta, Sept. 1-8, 1 death ; 
Karachi, Aug. 26-Sept. 2, 4 cases; Madras, Aug. 25-Nept. 7, 3 
ieaths; Rangoon, Aug. 18-25, 2 deaths. 

Italy: General, Sept. 21-27, 3 cases. 

Nicaragua: Sept. 27-Oct. 4, 1 case. 

Russia : Moseow, Sept. 8-15, 6 cases; Odessa, Sept. 8-22, 2 cases; 

Petersburg, Sept. 1-8, 1 case. 

Spain: Barcelona, Sept. 20-30, 11 deaths. 

lurkey : Constantinople, Sept. 8-16, 1 death. 
YELLOW FEVER. 

Cuba: Guines, Oct. 13, 1 case,1 death; Havana, Oct. 10-16, 10 
ises, 1 death; Santa Clara Province, Oct. 11-13, 2 cases. 

ecuador: Guayaquil, Sept. 1-15,2 deaths. 

Mexico: Merida, Sept. 23-29, 4 cases, 4 deaths; Tustepec, 1 case ; 

ra Cruz, 1 death. 

CHOLERA—INSULAR. 

Philippine Islands: Manila, Aug. 18-Sept. 1, 58 cases, 48 deaths; 
rovinees, 639 cases, 490 deaths. 

CHOLERA—FOREIGN. 

China: Fuchau, Aug. 10, present. 

india: Bombay, Aug. 28-Sept. 18, 161 deaths; Calcutta, Aug. 25- 
<ept. 8, 15 deaths; Rangoon, Aug. 18-Sept. 8, 11 deaths. 

PLAGUE. 

Australia: Sydney, July 22-28, 1 case. 

Grazil: Bahia, Aug. 25-Sept. 1, 1 case, 1 death; Campos, Sept. 

, 1 case; Rio de Janeiro, Sept. 2-15, 16 cases, 3 deaths. 

China: Fuchau, Aug. 10-Sept. 10, present; Hongkong, Aug. 11-18, 

cases, 2 deaths. 

India: General, Aug. 25-Sept. 1, 3,503 cases, 2.523 deaths: 
fombay, Aug. 28-Sept. 18, 82 deaths; Calcutta, Aug. 25-Sept. 8, 19 
eaths; Karachi, Aug. 26-Sept. 2, 6 cases, 4 deaths; Rangoon, Aug. 
is-Sept. 8, 188 deaths. 

Japan: Formosa, Aug. 21-31, 1 case, 4 deaths. 

Peru: Lima, Sept. 1-12, 4 cases; Paita, Sept. 1-8, 1 case, 1 death. 





Society Proceedings 


COMING MEETINGS. 


Mississippi Valley Medical Association, Hot Springs, Ark., Nov. 7-8. 
\merican Public Health Assn., Mexico City, Dee. 3-7. 
Southern Surg. and Gyn. Assn., Baltimore, Dec. 11-13. 


ST. LOUIS MEDICAL SOCIETY. 
Reqular Meeting, held Oct. 6, 1906. 
‘YMPOSIUM ON THE INDICATIONS FOR THE INTER- 
RUPTION OF PREGNANCY. 
Diseases of the Kidneys. 

De. Henry Scuwarz called attention to the different sig- 
nificance of induced pregnancy according to the period of 
pregnaney and according to the purpose for which it is un- 
dertaken. He said we should speak of induced labor when the 
interruption is attempted near term, and induced abortion and 
miscarriage when attempted in the early days of pregnancy. 
Premature labor is attempted either in the interest of the 
mother or of the child. If it is attempted in the interest of 
‘he fetus one must be sure that the fetus is viable. In this 
case pregnancy must be beyond the thirty-second week and 
the child must show signs of life. Under favorable conditions 
a fetus of twenty-four weeks’ gestation may continue to 
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live, but the majority of children born near the twenty- 
eighth week die. Whenever it is desired to induce premature 
labor in the interest of the child, the pregnancy must be up 
to the thirty-second week. When it is desired to interrupt 
pregnancy in the interest of the mother, it is a different 
matter. After the thirty-second week it should be remem- 
bered that there is a good chance of saving the child by the 
use of incubators and milk specially prepared. There is no 
satisfaction or glory in the performance of miscarriage for 
the sake of saving the mother’s life. By Cesarean section the 
mother and child can sometimes be saved. It is only when 
two or more reputable physicians are of the opinion that a 
woman is in danger of dying that there is justification in the 
performance of a miscarriage. No individual physician should 
attempt to decide it alone. 

The speaker said that in twenty-seven years’ practice of 
special kind (obstetrics), only diseases of the kidneys called 
for the interruption of pregnancy near term. Distinction 
must be made between kidney diseases that have existed be 
fore pregnancy occurred and kidney disorders arising during 
the term of pregnancy. Chronic kidney diseases call for no 
interruption of pregnancy during pregnancy. In cases of 
chronic nephritis the destruction of kidney tissue is more 
rapid during pregnancy and in most cases of albuminuric 
retinitis detachment of the retina and atrophy of the optic 
nerve have led to blindness. While kidney disease of a 
chronic nature does not call for an interruption of pregnancy, 
once it has occurred it certainly justifies the physician in 
warning the patient against pregnancy and teaching her how 
to prevent conception. 


As to kidney diseases arising during pregnancy, the fetus 


is in as much danger as the mother. It is then a question. of 
rapidly removing the contents of the uterus to save the 
mother as well as the child. When death approaches a 
mother the fetus is in great danger of asphyxiation during 
the agonal stage. 

Tuberculosis. 


Dr. L. M. WaARFIELD said that recognized authorities hold 
and urge opposite views on this subject. The importance of 
the subject can be seen when a consideration is given to the 
number of pregnant women who have tuberculosis. Bacon 
claims that 1 per cent. of pregnant women have tuberculosis. 
All authorities agree that whea pregnant women have tuber- 
culosis abortion should be attempted during the early stages 
of pregnancy, as this condition leads to thickening of the vo- 
eal cords and eventual death by asphyxia. Unless tuberculo- 
sis is recognized before ihe end of the third month, interven- 
tion is useless. Freund states that in his experience with 
tuberculous pregnant women, spontaneous abortion is frequent. 
Some claim that 24 per cent. of children from tuberculous 
mothers are born dead. 

While tuberculosis of the lungs is apt to show during preg- 
nancy, and while it may become worse after delivery, stil! 
this is not always true. Tuberculosis of the lungs, in itself. 
is not an indication for the interruption of pregnancy. Freund, 
in 4,000 cases of pregnancy, saw 26 cases of tuberculosis of 
the lungs. All had normal labors and‘ no bad results. He 
saw 2] severe cases, 7 of which aborted. Five died after abor 
tion. In advanced cases the child should receive the benetit 
of the doubt; in mild cases the mother. 

The internist and the obstetrician should work hand in 
hand on this question. The examination of the lungs in preg 
nant women is of as much importance as the measurement 
of the pelvis; in fact, more so. Particular attention should be 
paid to the convalescence of pregnant women from colds. 
grippe, ete. The diagnosis of malaria should not be accepted 
in such cases. ; 

The speaker advised that no tuberculous mother should 
nurse her child. He concluded by summarizing as follows: 
Tuberculosis of the larynx is the greatest danger in pregnant 
states. In advanced cases of tuberculosis of the lungs in preg 
nant women, there should be no interruption of pregnancy. 
In early tuberculosis of the lungs, with loss of weicht, inter- 
ruption of pregnancy is perhaps feasible. There is only one 
rule: Tf abortion is to be perfcrmed, it should be done early. 
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Diseases of the Heart. 


Dr. W. H. Voar-. said that abortion is indicated when there 
is absolute danger to the life of the pregnant woman. He 
valled attention to the fact that sometimes patients attempt 
to deceive their physicians by magnifying symptoms so as to 
make them practice an abortion. The question of danger 
to the pregnant woman from heart disease has been exagger- 
ated. The prognosis is usually better than is commonly thought. 
Vignet claims that 13 per cent. of pregnant women with 
cardiac disease suffer during pregnancy, while Poroe claims as 
as many as 65 per cent. Yet many women with cardiac dis- 
ease go through pregnancy and labor without trouble. In 
some cases the cardiac disease is overlooked and the patient 
has her normal labor without any disturbance. Among the vari- 
ous heart lesions mitral stenosis ‘is considered to be the most 
dangerous. Lusk claims that beyond the sixth month this 
complication will prove absolutely fatal. Others claim that 
some patients recover. Aortic insufficiency comes next, then 
mitral: insufficiency. Jackson reports 13 cases of pregnant 
women with all the various kinds of cardiac lesions and with 
all the complications. Of these, all but 2 patients went to nor- 
mal term and labor. Of all these patients only one died. It 
has been claimed that spontaneous abortion always occurs in 
uncompensating lesions of the heart. This has been denied. 
The fact seems to be that if a woman has an uncompensating 
heart lesion she will not go through pregnancy normally, 
but if the lesion is compensating she will do so. 


If a pregnant woman is found with a heart lesion she should 
be controlled carefully. She should not be informed of her 
heart trouble. Even if disturbances of compensation occur, 
the fetus may be carried to full term. Patients should be 
warned not to work, nor to exert themselves climbing stairs. 
Mild exercise may be practiced. If symptoms arise indicating 
disturbance in compensation, put the patient to bed, apply ‘ice 
bags to the region of the heart, use liquid diet, digitalis and 
strophanthus. If, with all these measures, compensation is 
not established, then the question of the interruption of preg- 
nancy can be considered. The dangerous symptoms are of 
least gravity during pregnancy, graver during labor and 
gravest during the puerperium. Labor must not be induced 
too hastily, because after induced labor the sudden drop in 
blood pressure may kill the patient. On the other hand, one 
should not wait too long. Dr. Vogt stated that if during the 
course of pregnancy disturbances of compensation occur that 
resist amelioration by proper treatment, there is then justi- 
fication in inducing premature labor. It occasionally happens 
that there is a history of great trouble in these cardiac dis- 
ease patients in previous pregnancies, in which cases, with 
consultation, the question of inducing labor should be consid- 
ered, yet even in such cases care should be taken because it 
does not always follow that trouble in one pregnancy will be 
followed by trouble in the next. 

As to the question of prohibition of marriage of women 
who have heart disease, it may be said that if a patient is 
able to attend to her social ‘duties, is able to be about, mar- 
riage should not be prohibited. 


Hyperemesis. 


Dr. B. W. Moore said that hyperemesis is more common in 
France and America than in Germany, and more common in 
the well to do than among the poorer classes. There is a 
great variation in its frequency and in its gravity. Frank 
says that he has never seen a case of hyperemesis in which 
abortion is indicated. Yet in France, 180 cases were collected, 
with a mortality of 72. For the purpose of the present dis- 
cussion, it was assumed that hyperemesis is fatal unless a 
therapeutic abortion is practiced. This complication may be 
divided into three classes: (1) Reflex ar neurotie vomiting: 
(2) toxie; (3) uremic. Abnormalities of the genital tract 
have been said to be the cause of reflex vomiting, such as 
ovarian cysts, hydatiform mole, twin pregnancies, ete., yet 
they do not exist in all cases. The fact that treatment. of 
these abnormalities has been followed by relief of the vom- 
iting has also been used to explain the vomiting, vet the fact 
that the vomiting ceases after using irrational drugs offsets 
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this argument. It has been said by Kaltenbach that it j 
true functional neurosis, a condition comparable to hysteria, 
He claims that it should be treated like hysteria and that 
therapeutic abortion is never indicated. He says that }) 
proper treatment, rest, isolation, quiet, this form should never 
result fatally. It should be borne in mind where pregna: 
is unwelcome that this form of vomiting occurs. There 
cases of vomiting at will practiced to induce the physician {5 
perform an unnecessary abortion. 


As for toxie vomiting, Williams of Johns Hopkins collect «| 
postmortem findings in 12 fatal cases in which lesions were 
found in the liver, resembling those of acute yellow atroy)| 
The origin of the toxic material that produces these lesions 
has been actively sought. Vogt claims that these toxie 
ditions are related to eclampsia. Differentiation from other 
forms of vomiting is not possible. The ordinary chemical ex- 
amination of the urine may be negative. Yet in the termina! 
stages the skin may become icteric. Death occurs with com, 
The urine at this stage shows blood, albumin and easts. |) 
acute yellow atrophy of the liver the urea is decreased a) 
the ammonia is increased. To Williams of Johns Hopkins 
is due the credit for pomting to an analogous condition of {} 
urine in cases of toxic vomiting. These changes in the urine 
occur before the symptoms actually occur. In reflex vomit 
ing, there is not such change in the urine. 


DISCUSSION. 


Dr. F. J. TAussia said that it is the duty of the obstetrician 
to inform the general practitioner when to perform abortion 
and when not to do so. The following rules should be o! 
served: The. special conditions which call for an interruption 
of pregnancy should be defined; the pregnancy should be 
terrupted only when the physician has consulted one or more 
physicians and their approval has been obtained; the con 
sultant should be person of note in the communi! 
for the dangerous practice of one unscrupulous practition 
calling another unscrupulous practitioner into consultation js 
not to be overlooked. The speaker said that inasmuch as the 
community and municipality is the loser by the performance 
of therapeutie abortion, an advisory board of three persons 


some 


Should be appointed to act as a méans of protecting tl) 


community. 

Dr. B. M. Hypes called attention to the fact that in all 
cases of pregnancy the physician’s duty requires him to 
watch and examine his patient from the time he is employe! 
shortly after conception until he delivers the woman. He 
should remember that the pregnant woman is a patient fron 
the time she is impregnated until she has delivered her chili 
and is well. He said that he has attended many women wil! 
heart disease of long standing and has yet to see a case i) 
which therapeutic abortion was necessary. 

Dr. Grorce GELLHORN said that the authors emphasix 
the point that while indications for therapeutic abortion exis! 
in many cases apparently, yet induced labor is not often nei 
essary. He called attention to another group of indicatio. 
for the interruption of pregnaney which arise from patholo: 
conditions within the uterus or genital sphere. Tumors mus‘ 
be mentioned in this connection. It is now recognized th 
ovarian tumors call for their removal, but never for the inte: 
ruption of pregnancy. Fibroids rarely interfere with the con 
pletion of pregnancy and hardly ever furnish an indiecatio: 
for therapeutic abortion. The conditien is different with ex 
cer. In a case of pregnancy’ complicated by a eancer, differ 
entiation must be made between pregnancy in the first or se 
ond half, seconaly, between operable and inoperable cance: 
In cases of pregnancy complicated by cancer, interruption 0! 
pregnancy must be proceeded with at once and the erowt! 
removed, that is, in the first half of pregnancy period. In 
the second half of the pregnant period, if the cancer is oper 
able, the chances for the mother and for the child -should he 
weighed, and in the majority of the cases the woman should 
be allowed to go to full term and delivery he executed then 
by a Cesarean section, leaving the mother to her fate. The 
same holds true of inoperable cancer. Retroflexion of the 
uterus, he said, also has a bearing on this question. These 
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os are frequent. Yet in the majority of cases the retro- 

| uterus will correct its position and rise in the abdom- 

ial eavity. In other cases the retroflexion will result in 

-,ontanegus misearriage. In only the small majority of cases 

the pregnant uterus remain in its normal position; in 

<y-}) eases the uterus should be at once replaced. In most 

. this replacement is successful, but in those cases of fail- 

there is a most dangerous condition to deal with, one 
.jich ealls for an urgent indication of therapeutic abortion. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, held Sept. 26, 1906. 
Dr. G. H. Evans in the Chair. 
Action of Amyl Nitrite Inhalations on the Blood Pressures, 


x. A. W. Hewrerr reportec a series of observations on the 
action of amyl nitrite inhalations on man. The systolic and 
liastolie pressures were determined by the Erlanger instru- 
ment. The usual action on the systolic pressure in young 
healthy adults is a primary fall within the first minute of 
10 to 15 mm. of mercury (exceptionally to 40 mm.), and a 
secondary rise above normal during the second and third 
minutes of an equal or somewhat greater amount. The dias- 
tolie pressure falls with the primary fall of systolic pressure 
and then gradually rises to the normal. The pulse pressure, 
or difference between the two, falls very slightly during the 
primary fall of systolic pressure and rises very considerably 
during the secondary rise, sometimes in the latter instance 
becoming twice the normal pulse pressure for the individual. 
‘he changes in pulse pressure depend for the most part on 
the amount of blood expelled from the heart at each systole. 
\t the time of the great increase of pulse pressure during 
the second and third minutes, the excursions of the left ven- 
tricle, as seen during an a-ray screen examination, could be 
seen to be much greater than before the inhalation. The pulse 
rate was greatly accelerated during the first minute, after 
which it returned to normal. The total amount of blood 
expelled from the heart was increased throughout the action 
of the amyl nitrite, in the early stages on account of the 
more rapid heart action, and during the later stages on account 
of the inereased amount of blood expelled at each systole. 
In some eases no fall of pressure occurred, only the secondary 
rise. Amyl nitrite, therefore, both dilates the peripheral blood 
vessels and increases the output from the heart. The blood 
pressure depends on the relation that exists between these 
two factors. Ordinary therapeutic inhalations do not neces- 
sarily lower the blood pressure, but they practically always 
increase the flow of blood. A few experiments with large doses 
of nitroglycerin showed that this drug frequently fails to lower 
the blood pressure even when it produces marked headache 
and throbbing in the vessels. Possibly in such cases it also 
dilates the blood vessels and increases the output from the 
heart, 

Dr. H. M. SHerMan stated that Crile found that nitroglye- 
erin lowers the blood pressure of animals in surgical shock, 
and that its use is therefore contraindicated in this condition. 
(rile showed that it is very difficult to raise the pressure in a 
syeiem of elastic tubes by increasing the output from the 
pip that is supplying these tubes with fluid. This fact leads 
im to question the correctness of Dr. Hewlett’s explanation 
of the action of amyl nitrite. 

Dn. W. W. Kerr stated that the dose of nitroglycerin varied 
creatly for different individuals. The largest amount that he 
lias given without producing trouble was 18 minims of the 1 
percent. solution every four hours. These variations may be 
accounted for by supposing that it dilates the arteries leading 
to the brain to different degrees in different individuals. The 
irculatory apparatus can not well be compared to a pump 
n account of the many nervous adjustments that regulate it. 
Dr. HEwietr stated that experiments have shown that the 
nitrites lower the blood pressure of animals, while on man other 
iivestigators besides himself have found more of a rise than 
‘ fall. Possibly the different results of animal experiments 
are due to differences in the dose employed. Therapeutic 
loses, pushed to their limit, were used in these observations. 


( 
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Possibly toxie doses would have lowered the blood pressure. 
The blood pressure is no indication of the amount of blood 
delivered by the left ventricle into the aorta, for it may be 
influenced equally well by changes in the contraction of ves- 
sels at the periphery. 


BRITISH MEDICAL ASSOCIATION. 


Seventy-fourth Annual Meeting, held in Toronto, Ontario, 
Aug. 21-25, 1906. 


(Concluded from page 1322.) 


Treatment of Typhoid Fever. 

F. J. Smirn, M.D., London, condemned the milk diet in 
typhoid fever and favored the use of solids, provided they 
have no seeds or other small substances likely to cause trou- 
ble. He also favored giving a patient food when he wants it 
and not when he does not want it, and said he had had good 
results from these methods. In his experience the period of 
convalescence had been lessened by at least 10 days by this 
means, The hard seeds of fruit, such as lemons, oranges, 
grapes, figs, etc., should be kept out of the stomach of the 
patient, or where fruit of this kind is given it should be given 
in liquid form, strained through a cloth sufficiently fine to pre- 
vent any of the seeds or solid matter going through. 

Sir Tuomas Bartow, M.D., London, the president, sup- 
ported Dr. Smith’s contention, but believed that care should 
be taken not to give the patient so much solid food that it 
would become a mechanical menace to the well-being of the 
patient. 

THE JouRNAL has already referred editorially to this discus- 
sion on typhoid. 

Rheumatism in Children. 

Dr. A. D. BLacKaper, Montreal, believed that acute rheuma- 
tism is an infectious disease, which has no geographical 
bounds, but presents itself under varied manifestations. He 
compared the characteristics seen in America with those met 
in England. He then considered the frequency of rheumatic 
arthritis, the importance of muscular pain, the association of 
tonsillitis with rheumatic infections and its significance, the 
fibrous nodules and the infrequency of their appearance in 
America. In conclusion he dwelt on the frequency and im- 
portance of affections of the heart in childhood, with special 
reference to rheumatism, and the prophylaxis and general 
treatment of the condition. : 


Acute Intestinal Diseases of Children. 

Dr. CiiarLes G. Kertey, New York City, in his paper, “Pre- 
vention of the Acute Intestinal Diseases of Infants During the 
Summer Time,” stated that the most important factor in 
treating such diseases consists in their prevention, which may 
be readily brought about by proper feeding methods. In im- 
proper feeding, which causes intestinal disorder and derange- 
ment of digestion, lies the foundation of summer diseases. 
Unclean food he believes to be the root of the evil. Faulty 
feeding methods do their part and an absence of appreciation 
on the part of physicians and laymen that an attack of acute 
indigestion in summer is dangerous and needs proper treat- 
ment, also plays a part. Few cases of intestinal disease are 
severe at the outset, and if the minor symptoms which are 
first noticeable are properly treated, the result is seldom seri- 
ous. If, however, the disease is allowed to develop, severe and 
fatal results may be the penalty. He advises that with the 
first sign of gastrointestinal derangement in infants, milk 
should be discontinued at once, and that nothing but water 
should be given the baby until the doctor has arrived. Fre- 
quently, for a day or two after this, the diet should be of 
barley water or rice water as a substitute for milk. In large 
municipalities the solution of the death rate among infants 
has been the establishment of milk depots where clean, pure, 
wholesome milk may be obtained at cost, or even gratis. 
Mothers in tenement houses should be advised by trained 
nurses in the care of children. The author related an experi- 
ment made last year in which 50 tenement children were 
placed under the care of a physician, who visited his patients 
every day and saw that they were fed on safe milk, with the 
result that not one of these infants, ranging from three to 
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nine months old, died during the summer period. He concurred 
thoroughly in the advice of Dr. Charles A. Hodgetts, Toronto, 
as regards the advisability of establishing milk depots and the 
general control of the milk trade by the municipality. The 
farmer should receive a good price if he supplies proper milk, 
and if his service is satisfactory his remuneration should be 
commensurate with the service rendered. 


Forms of Arteriosclerosis. 
Dr. OSKAR Kuiotz, Montreal, contributed a paper to the dis- 
cussion on the forms of arteriosclerosis, their classification and 
the experimental production. Experimental arterial lesions 
produced in animals are either degenerative, affecting mainly 
the media, or regenerative, in which the intima proliferates, 
when little or no’ degeneration is seen. The substances used to 
produce degenerative changes belong to the class of high-pres- 
sure drugs, but high pressure in itself does not lead to the 
medial lesions. There is a direct degenerative action of the 
drugs on the muscle fibers of the media and later of elastic 
fibers, but when the latter once give way aneurismal dila- 
tation follows, the degeneration being of a fatty nature. 
Intimal regeneration is consequent to bacterial toxins, the pro- 
liferation being confined to the endothelial layer and the sub- 
endothelial cells. Where only intimal lesions are present 
aneurisms are not formed. The character of these experimen- 
tal lesions can be compared to those in man to a certain 
extent. Here lesions entirely degenerative are met with in 
the Moenckeberg type of peripheral arteriosclerosis, and with the 
form of this disease found in the aorta, both of which proc- 
esses are confined to the media. The experimental bacterial 
lesions of vessels simulate chronic endarteritis deformans. 
Cancer. 
Dr. G. H. A. Ciowes, Buffalo, N. Y., told of the investiga- 


tions conducted at the Gratwick’ Laboratory for Cancer Re- 
search, Buffalo. As a result of these investigations, it was 


believed that cancer might be due to some infectious agency:- 


Experiments had been made on mice and the disease had been 
found to be transmitted from one animal to another. He de- 
tailed the conditions under which mice might be rendered im- 
mune. While he did not yet feel justified in applying this 
treatment to human beings, he could not tell to what further 
research in this direction might lead. 

Dr. E. F. BAsurorp, London, England, stated that so far as 
investigations under the Imperial Cancer Research Fund, of 
which he-is director, indicated, cancer is not increasing in the 
United Kingdom. He held out no hope for the discovery of 
any cure for the malignant parasite in the near future. He 
believed cancer was the result of old age, that is, that it at- 
- tacked individuals in the latter third of life and was not in- 
fectious. 

Dr. H. Russeti GaAytorp, Buffalo, cited an instance in 
which certain rats developed: cancer after having been kept in 
a cage in which certain other rats suffering from cancer had 
been confined, and stated that this was not an_ isolated 
instance, 

; Sleeping Sickness. 

Dr. Frepertck W. Mort, London, England, stated that the 
sleeping sickness, trypanosomiasis, was spreading along the 
lines of commercial communication in Africa, that it had 
reached China and that. it now affected white people as well as 
natives, was generally carried by the bite of a fly from an in- 
fected person to a healthy individual, and that no cure had 
been found for the disease. 


KENTUCKY STATE MEDICAL ASSOCIATION. | 
Fifty-sizth Annual Meeting, held at Owensboro, Oct. 10-12, 1906, 
(Continued from page 13808.) - 

Resolutions Adopted. 


The following resolutions were adopted: 


PUBLIC POLICY AND ADVERTISING. 

Resolved, That.the Committee on Public Policy and Legislation 
shall also act as the Press Committee, with the authority and 
duty of conferring with a like committee of the State Press As- 
sociation in regard to advertising and all matters of mutual 


interest to the medical profession and the public press. 
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INSPECTION OF PUBLIC SCHOOL CHILDREN, 

WHEREAS, It is a well known fact that the spread of contag} 
anl infectious diseases is largely increased on the opening of } 
lie schools, many preventable diseases becoming epidemic pe 
being carried by the pupils who are permitted to attend: witho»: 
proper medical examination; be it therefore, , 

Resolved, That the Committee on Public Policy and Legislati 
be instructed to have a bill drawn up and presented to the next 
General Assembly of the State of Kentucky compelling cities | 
the third and fourth class to appoint a competent medical n 
as medical inspector of schools. : 7 


EXPERT TESTIMONY. 


WHEREAS, Medical expert testimony, as at present develo 
before a judicial tribunal in Kentucky, is misleading to the 
and’ unsatisfactory in its results, and we believe the interest: 
litigants would be best served by having the medical evid 
weighed by a jury of experts; therefore be it 

Resolved, That we urge the legislature of the State of K, 
tucky at its next regular session to pass a measure which 
establish a method by which expert testimony may be embodied 
in charge of a judge, the purpose being to take the considerati 
of expert medical testimony out of the hands of the jury. 


INQUISITION OF LUNACY. 


Resolved, That we condemn the present methods of inquisit 
of lunacy and believe that the determination of sanity should 
made by a commission of qualified medical men. 3 


PRIVILEGED COMMUNICATIONS, 


.Resolved, That we urge on the Kentucky State Medical Asso 
tion the importance of the act introduced in the last legislatn) 
protecting professional communication from patient to physicia 
from forced disclosure on the witness stand and urge every mi 
ber of the profession to explain the purpose of the act to hi: 
local representative in the legislature. 


The Insurance Fee Question. 


The following report of the committee on life-insurance \ 
aminations (Drs. J. W. Ellis, Masonville; D. C. Bowen, Fli 
bethtown, and T..J. Shoemaker, Morganfield), was unani 
mously adopted and the secretary was instructed to send a 
copy to every doctor and newspaper in Kentucky: 


Your committee on insurance has carefully considered the 
ject of medical examinations and the reduction of fees, propo 
by certain of the old line companies, and submits as its report 
following preamble and resolutions: 

WHEREAS, The recent official investigations of the three gr 
life insurance companies of New York clearly developed that 
medical departments were among the few which were not hone 
combed with mismanagement or corruption; and, 

WHEREAS, The legislation resulting from the investigation 
tended to cure evils existing elsewhere was at once seized on a 
justification for a long premeditated, concerted and systematic | 
for debauching these departments by lowering the standards 
compensation for medical examiners, employing and importing i: 
every section recent graduates and men who have failed in prac! 
as well as representatives from the lowest grades in the professio: 
thus destroying what has always been recognized as a fundamenta 
safeguard in sound life insurance; and, : 

WHEREAS, While nothing could justify such a short-sighted cours 
the official reports of the income and expenses of the insurance: 
business in this state and the country at large, last year, 
during all of its history, and the facts in regard to the recent levi 
lation in New York make ridiculous the plea that the action wa 
necessary in the interest of economy or was caused by such le; 
lation. Now, therefore, be it 

Resolved, By the Kentucky State Medical Association, In ann 
convention assembled, That this organized and concerted attem) 
to lower the standard and compensation of medical examiners 


’ over this country is not only most unjust and degrading to 


profession, but is so unsound as a business proposition that it « 
not but ultimately prove most expensive and dangerous to 
policyholders in these companies, made up of our patrons and ou 
selves ; 

Resolved, That a large experience having demonstrated that 
thorough and painstaking examination of every applicant for insu 


‘ance can not be made for less than five dollars, we recommend tha‘ 


this amount be fixed as the minimum fee, and shall be merally bind 
ing on all members in this state on and after January 1, 1907; 

Resolved, That in view of the vast interests involved we urge t 
profession in every county In this state to meet at the earlir 
practicable day and arrange for organized resistance to this 01 
ized and inexcusable oppression. We advise that this be done out 
side of the society, and that, so far as possible, it include eve! 
reputable physician in the county, whether a member of the soci¢! 
or not. We advise that the agreement be not made a test of men 
bership, our reliance being on the justice of our cause, a spirit 
mutual helpfulness and coéperation, and our evident duty 
protect the best interests of policyholders ; k 

Resolved, That we pledge our cordial support to those compani:- 
which have so managed their affairs that they have never ber! 
tainted with charges of corruption, and consequently have 1 
found it necessary to degrade their medical subordinates, or other 
wise destroy the protection of policyholders, and our secretary | 
hereby instructed to publish a list of such companies in each Iss! 
of the journal, on condition that they are approved by our acti 
and fearless state commissioner of insurance. ; 

Resolved, That we also pledge our support to the Internationa 
Policy Holders’ Association in every effort it may make for the 
protection of the interests of policyholders; that our secretary '* 
hereby Instructed to furnish each county soclety in Kentucky with 
an ample supply of ballots for the tickets supported by this aBs0- 
ciation for trustees of each of such companies, and that we ge 
to the profession In each county and state in the United States 
codjperate with us in this movement. 
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lutions were adopted pledging the members of the Asso- 
n not to make any insurance examinations for less than 
The following resolution was also adopted: 


Ired, That this association, representing the medical pro- 
in every county in Kentucky, pledges its cordial and con- 
support to Hon. Henry W. Prewitt, state commissioner 
rance, in the manly, active and systematic warfare he is 
to protect the interest of policy holders against a great, 
hing danger, and we urge the profession in every county 
vrate with him in this work in every possible way: 


Increased County Representation, 
nter IV, Seetion 2, was amended to read as follows: 
component county society shall be entitled to send to the 
of Delegates each year one delegate for every 25 members 
jor fraction thereof, but each component society which has 
its annual report and paid its assessment as provided in 
istitution and by-laws, shall be entitled to one delegate. 
The Kentucky Profession. 

C. Z.-Aud, Cecilia, in the president’s address, spoke of his 


vi throughout the state in the interest of the association 
ni dwelt with special pride on the class of men he found 
practicing medicine in the mountains of Kentucky. THe de- 


in favor of patronizing local medical schools, but that it 
he better to have fewer and higher grade schools. THe 
‘sized the injustice of life insurance companies trying to 
own fees in cases of medical examination, and urged the 
pliysicians to stand firm for just fees because the companies 
| almost solely on the physician to protect their interests 

int they should not be miserly in paying for such protection. 


Technic of the Diagnostician. 


De. Wea. A. Jenkins, Louisville, delivered the Oration in 
Medicine. He stated that a man to be a good physician should 
he an expert diagnostician. He should have a perfected technic, 
a good constitution and accurate powers of observation. He 
must’ know anatomy and physiology. He must be thorough, 
exact and exhaustive. To his hook knowledge there should 
he added common sense. It is important always to do the 
same thing in the same way so that a mistake is impossible. 


Drainage. 
Dre. W. O. Buriock, Lexington, delivered the Oration in 
Surgery. He said that drainage is indicated in suppurative 


conditions wherever they may be reached; after extensive 
perations in clean cases to relieve pressure within the chest 
and abdomen; in operations on the thyroid gland and in cer- 
tain diseases that can not be extirpated satisfactorily. The 
‘vantages of drainage, especially abdominal, were said to 
ve inereased discomfort, prolonged convalescence, liability to 
hernia: liability to obstruction from pressure or adhesions; 
lancer of reinfection through the drain and the limited effi- 
ciency of the drain. Modern surgery, he said, is striving to 
minimize the necessity of drainage. 


Early Diagnosis and Treatment of Pulmonary Tuberculosis. 


Dr. W. F. Boecess, Louisville, thought that the difficulty of 
ig an early diagnosis of pulmonary tuberculosis is often 
stimated, and that in the south the early symptoms of 
lisease are often confused with malaria and treated accord- 

Ile urged making it a routine practice to examine the 

s of anemie girls who complain of having stomach trouble. 
ny ironment, not heredity, often assists in making a diagnosis. 
lle insisted on the necessity of getting absolute control and 
cobperation of the patient in order to treat him success- 


I He endorsed the value of sanatorium treatment in the 


! 


of those individuals who can afford it, but expressed the 
f that the climate of Kentucky is just as suited for the 
‘ment of pulmonary tuberculosis as is any other climate, 
‘atement to which those who discussed this paper did not 
icice. At home there should be plenty of fresh air, day and 
', and food rich in albuminoids should be given, especially 
and eggs. Drugs, he saia, should be avoided as much as 

ble, exeept to meet specific indications. 


Tuberculosis of Peritoneum. 
Lewis S. McMurtry. Louisville, reviewed the clinical 
ty of this affection, and stated that it is fully twice as 
inon in women as in men, the infection in women probably 
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making its way into the peritoneum through the Fallopian 
tubes. He reported a case which illustrated the difficulty of 
diagnosis, the symptoms simulating those of an inflammatory 
affection of the pelvis and of dermoid cyst of the ovary. The 
patient died six months after the operation with pulmonary 
involvement. There had not been any fluid in this ease, only a 
matting together of the intestines with the formation of exten- 
sive adhesions. In another case there was a considerable effu- 
sion, the case presenting all the physical signs of an ovarian 
cyst. Opening the abdomen and evacuating the fluid resulted 
He said that in general tuberculosis of 
the peritoneum the operation should not be performed, except 
to treat complications, such as obstruction of the intestine. 
In the ulcerative form of the disease operation always is con- 
traindicated. 

Dr. Josep Watsn, Philadelphia, called attention to the fact 
that in postmortem examinations he has often found the ap- 
pendix to be the seat of tuberculosis, and he expressed the be- 
lief that the appendix may be the starting point of a tubercu- 
losis of the peritoneum, an opinion in which Dr. MeMurtry 
concurred, 


Gonorrhea Up to Date. 


Dr. J. T. Wrnpetr, Louisville, stated that nitrate of. silver, 
used earefully, is the ideal agent in the treatment of all cases 
of gonorrhea, and that the hydrostatic irrigation method of 
Janet has no equal. 

DISCUSSION. 

Dr. W. W. ANDERSON, Newport, protested against the term 
gonorrheal rheumatism used by the author, and stated that 
it should be referred to as being a gonorrheal arthritis because 
it is not rheumatism. He also urged that steps be taken to 
teach the laity of the seriousness of an attack of gonorrhea 
and to educate them not to resort to “patent medicines” and 
proprietaries under the mistaken impression that they can cure 
themselves. 

Dr. WILLIAM BarLey, Louisville, thought that a higher esti- 
mate of mortality would do much to prevent gonorrhea, and 
that the law ought to impose a penalty on any man who 
spreads this disease. Physicians, he said, should impress on 
the laity that this is one of the worst infectious diseases 
known to medicine and not a mere cold or something that can 
be cured in a few days or even a few weeks. 

Dr. R. B. Girpert, Louisville, called attention to the prev- 
alence of gonorrheal ophthalmia. It is his routine practice to 
have the woman take strong antiseptic vaginal douches twice 
daily before labor so as to keep the genital tract as clean as 
possible. Tle said what is believed to be an ordinary leucor- 
rhea is often really a gonorrhea, and no chances should be 
taken in these cases. 

Dr. J. W. O'Connor, Louisville said that all laws looking 
toward the stamping out of gonorrhea by restriction are worth- 
less. Good results can be obtained only by educating the laity 
by means of public lectures and pamphlets, as is done in Ger- 
many. 

Dr. J. M. Ray, Louisville, urged the profession to do all in 
its power to aid in the passage of suitable laws to stamp out 
gonorrhea inasmuch as 331/3 per cent. of blind children in 
public institutions are blind because of an attack of gonorrheal 
ophthalmia. He said that given a case of gonorrheal ophthal- 
mia in-a full grown nine months baby, with proper treatment 
the change for recovery is very favorable, but in the case of a 
prematurely born baby he has never seen one recover from the 
disease, 

Dr. J. G. Carpenter, Stanford, urged that the subject of 
gonorrhea ought to be quarantined until he has recovered com- 
pletely. At the wind-up he should be sounded, and he should 
not be dismissed as cured until his urethra is of normal cali 
ber. He should not be permitted to marry until a year after- 
ward, He suggested that every man who has gonorrhea be 
branded in some way, such as wearing a red emblem, remark- 
ing that then the disease soon would be stamped out. 

Dr. J. M. Maruews, Louisville, urged the education of the 
laity in everything pertaining to gonorrhea, pointing out to 
them the conditions that are caused by this disease, the lives 
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that are wrecked. He urged that the ministers talk about it 
to their congregations; that the press write about it; physi- 
cians should talk.and write about it. He suggested that the 
governor of every state appoint a commission of five physi- 
cians, one of them to be a genitourinary specialist, whose duty 
it shall be to examine every man who wishes to marry and to 
issue. a certificate permitting such marriage if he is in good 
health and free from gonorrhea. 


Surgical Treatment of Bladder and Urethra. 


Dr. Arcn. Dixon, Henderson, considered lithotrity the best 
procedure in cases of stone in the bladder of the female. The 
vesicovaginal incision for. large stones, he thinks, has nothing 
to recommend it. He urged the necessity of early operation in 
every case of traumatic rupture of the urethra, not excepting 
even those cases in which catheterization is possible and in 
which the rupture is only interstitial An early resort to 
external urethrotomy will greatly hasten the number of cases 
of contracted urethras or so-called traumatic strictures. 


Using Elasticity of Lung Tissue in Treatment of Injuries of 
‘ Thorax and Its Contents. 

Dr. E. W. Forp, Hartford, reported the case of a man who 
had been shot through the lung, an abscess developing later. 
Thinking that the pus was in the pleural cavity, Dr. Ford pro- 
ceeded to drain, but without achieving the desired result. He 
put in a rubber tube, which served as an inlet for air. The 
following day the svmptoms had abated in severity and pus 
was flowing freely from the mouth of the patient, but none 
from the sinus, the air pressure on the inside of the lung be- 
ing equalized by that on the pleural surface, so that the pus 
was forced through the trachea barely allowing room for res- 
piration in the right lung. 

Cystoscopy and Ureteral Catheterization. 

Dr. Cart Lewis WHEELER, Lexington, reviewed the history 

of the invention of the cystoscope and -the technic of its em- 


ployment, and showed that the ureteral catheter is valuable | 


not only as a means of diagnosis but also for the treatment of 
urethritis and pyelitis, for dilating the ureter in cases of stric- 
ture; for injecting oil to facilitate the passage of a stone, and 
to promote the healing of a ureteral fistula. By the aid of the 
evstoscope, he said, it is possible to ascertain the true condi- 
tion of the bladder and to get the separate urine from each 
ureter, and of performing lavage of the renal pelvis, which is 
the only effective treatment of uretero-pyelitis, barring the 
eatarrhal type, and of beginning nephritis due to extension of 
inflammation from the renal pelvis. 
Adynamic Ileus. 

Dr. Frep LL. Koontz, Louisville, suggested that inasmuch as 
the words dynamic and ileus are opposed in meaning it would 
be better to adopt the term adynamic, reserving the term 
dynamie for spasm of the intestinal muscle. He said that the 
treatment, to be of any avail, must be resorted to early. En- 


terostomy should be done only when the ileus is due to me- . 


chanical causes and when the condition of the patient will not 
permit of the adoption of other measures. While this proce- 
dure will save life, he does not recommend it to the exclusion 
of other measures. 

Surgery of Pancreas. 


Dr. Joun R. WATHEN, Louisville, is of the opinion that the 
. disease of the pancreas is far more frequent than is gener- 
ally supposed. He agrees with M. H. Richardson that surgery 
of the pancreas is encouraging, even in the most progressive 
lesions, and that it is a field which encourages abundant re- 
search.’ As the result of careful examination made on the 
cadaver, he found that the anatomy of the pancreas, as usually 
taught, is incorrect. 
Primary Sarcoma of Spleen. 

Dr. G., A. HENDON, Louisville, said that only 35 cases of pri- 
mary sarcoma of the spleen have been recorded since 1850. 
The tumor is always circumscribed and does not disseminate 
until very late in the course of the disease. The prognosis at 
the operation is always good, even in its late stages. All the 


abdominal fistula may be involved in malignant disease, except 
the spleen, which is the last of the abdominal fistula to become 


. 
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‘and good nourishment under proper direction. 
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involved in the malignant process. Of 18 patients operated oy. 


13 made a good recovery; only 3 had a recurrence; 4 died { 


extensive metastasis, rendering the operation purely exp. 


tory, therefore, only one death can be charged to the opera: 
Dr. Hendon reported one case and exhibited the specimen. 
patient is in good health. 


Cysts of Pancreas. 


Dr. T. S. Lewis, Lexington, reported a case which em)! 
sizes the danger of pancreatic disease following neglected c 
of cholelithiasis. The patient, a woman, aged 44, suffered {) 
stomach trouble for five years. She had bilious attacks e 
two or three months, lasting from three to four days t 
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week. Several stones were passed and operation was advise 
On opening the abdomen a large fluctuating tumor presen‘: 


pushing the transverse colon downward and forward and 
stomach to the left. It proved to be a cyst of the pan 
containing about three quarts of a thin watery fluid of 
vellowish-green color. The sac was washed out thorou 
with normal saline solution and was stitched to the eda 
the wound. Convalescence was uneventful, except for the . 
normous quantities of fluid that came from the sae, and 
digested, moth-eaten appearance of the abdominal wall ar: 
the mouth of the fistula. The patient made a good recove 


Cholelithiasis Treated by Olive Oil. 


Dr. R. ALEXANDER Bate, Louisville, presented eviiler 
show that olive oil does dissolve fresh cholesterin calcu! 
that all conditions characterized by an excess of organic 
are accompanied by gallstones, and that, in nearly ever, 
stance, cholelithiasis is amenable to medical teaching. 
the bilirubin calcium caleuli appear unchanged in the ev: 
tions of those receiving olive oil internally. Surgery, 
Bate said, supplies the mechanical effect impossible to 1 
cine, and has undoubtedly saved lives where exhaustion \ 
have taken place before solution of the calculi could occur. 
14 patients observed by the author, all of which had had s 
medical treatment, three were ‘operated on and died. In 
instances a recurrence took place. 
parently cured by the medicinal treatment. 


Tuberculosis. 


Dr. JosepH Wats, Philadelphia, stated that a perso 
good health is practically immune from tuberculosis. A 
down condition of health, due to overwork or dissipation, | 
ever, will create a susceptibility. Despite the popular |) 


to the contrary, he emphasized the fact that tuberculosis isnot 


hereditary. He does not believe that the tendency to the 
ease even is inherited, though on this point there is still s 
difference of opinion. Observation of cases where the dise 


has appeared in families would rather lead to the belief, how- 


ever, that the children of a tubercular parent are less sus 
ible than others. 


Nine patients had been aj 
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It has been shown that the children of tube: 


cular parents rarely die of the complaint under fifteen yea 


of age, in spite of the fact that they have been expose: 
the contagion by the closest contact from infancy. 
sis is communicated from the parent to the child, as me 
or scarlet fever might be, but it is not inherited. 


Europe, he said, is still in advance of the United States i 


its provision for the treatment of tuberculosis. 
France and Germany have many more sanatoria than ther 


Engla 


in this country, but Walsh believes that better work is be" 


done in those that we have. 
tial factors in the cure of consumption. 
culosis, therefore, the only things necessary are rest, fresh 
The best »p 
to get proper direction or discipline is in a sanatorium. 

purpose of the sanatorium is three-fold: 
patient; (2) The education of the patient and his friends 
the way of prevention, in order to avoid further contaci’ 


(1) The cure of ' 


(3) The prevention of further contagion on the part of | 


patient for the time he is in the sanatorium. . Early cases 
tuberculosis with the ambition to get well and the patience 
carry out a protracted course of treatment, can be cure 
their own homes, It is, however, many times easier for 
patient to carry out the necessary régime in a sanatorium. 
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sanatoria advisable? Dr. Walsh said it is only neces- 
look over the world and see the opinions of both lay 
edical men who have studied the subject. On the con- 
tinoet of Europe, that is, omitting England, the sanatoria 
:pported principally by insurance companies. In Ger-. 
every employed individual, whether male or female, 
e insured not only against death, but also against dis- 
produced either by accident or disease. The insurance 
nies found that by building sanatoria they could not 
cure a certain number of cases of tuberculosis, but they 
coull prevent the disease in a sufficiently large number of 
to make it worth the while. 





COLORADO STATE MEDICAL SOCIETY. 

Thirty sieth Annual Meeting, held at Denver, Oct. 9-11, 1906. 
(Continued from page 1321.) 

Hemorrhagic and Gangrenous Pancreatitis. 
be. O. P..Jounson, Boulder, reported four cases of hemor- 
r] pancreatitis in which the common bile duct and pan- 
Cl duets had separate openings. Dr. Johnston also re- 
1 a typical case of Hodgkin’s disease, and exhibited the 


DISCUSSION. 


\Virnt1AM N. Beaas, Denver, referred to the importance 
nguishing between two conditions, one classified by 


M Robson as the ultra acute form, which is to be regarded 
as tie primary hemorrhagic condition, with the inflammatory 
p! ena added as a result, and the acute form, which is 
to regarded as an acute parenchymatous pancreatitis with 


norrhagie condition superadded. He believes that the 
parenchymatous form of pancreatitis is in nearly all in- 
st s toxie, the acting toxin being variable. Little is known 
ihe means of diagnosing the fulminating form of the 


\s to the cause of death, the view has been advanced that 
pressure, stretching or mechanical injury to the celiac plexus 
is the cause of the fatal result. Another theory is that death 
is due to total suspension of the so-called internal secretion of 
the panereas, the secretion formed by the islands of Langer- 
hans, which, by extensive death of the pancreatic tissue, are 
involved. 

De. PRANK FE. Waxnam, Denver, narrated a case of Hodg- 


kin’s disease which he saw five years ago, The patient was 
a young man, 23 years of age. The glands of the neck were 
Vv" nuch enlarged. There was a tumor of the liver as large 
as « fist that could be clearly outlined. The case was in- 
operable. The patient was placed on a-ray treatment, and the 
res was marvelous, in that the enlargement of the glands, 
in te course of three months, entirely disappeared. The tumor 
of the liver also disappeared. There were no unpleasant re- 


sults followed the use of the a-ray, Two years later the 
enlargement of the neck and the tumor of the liver had not 
returned, A year later the patient was still well. 


Management of the Diabetic. 

Di. FE. P. Hersuey, Denver, said that the treatment varies 
according to the individual. Much harm is done by too rigid 
a’ ccet, Aeidosis, acetonuria, gastric disturbances and compli- 
cations arise from a fixed diet. Carbohydrates may be given, 
if (one so judiciously. The scientific technic is too difficult 


to be carried out by the general practitioner. Close observa- 
tion, however, will aid much in the line of diet. It is possible 
that diabetes is first a functional disorder, eventually creating 
a \icious eyele, The treatment directed along this line will 
accomplish better results than. any other. He cited several 
cass in which he has employed anhalonium (Mescale-button) 
in ‘his disease with gratifying results. 
DISCUSSION. 


- H. A. Brack, Pueblo, said that the dietetic and hygienic 
mMonagement of diabetes has with him proven most successful. 
The dietetic treatment should not look to the elimination of 
the carbohydrates, but the individual should be considered and 
the diet so altered that the strength of the patient will not 
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only be maintained, but increased. Many of these patients 
are nervous, spare in build, and they suffer the most if the 
carbohydrates are withdrawn, These patients should be given 
fat meats that they can assimilate, care being taken not to 
disturb the digestion, and combined with them as much earbo- 
hydrates as the patient will tolerate. It will be found very 
often that if there is complete withdrawal of the carbohydrates 
for three or four weeks, the patients will be able to take more 
of this class of food than they could before. Exercise should 
be adapted to the special individual. 

Dr..E. C. Hitt, Denver, has used the fluid extract of anhal- 
onium in several cases of diabetes mellitus, with better results 
than he obtained from codeia and other agents. 

Dr. HERSHEY, in closing, said he has never used a remedy 
that has effected so many cures, or has been as beneficial to 
the patient, as the fluid extract of anhalonium. He usually 
commences with six minims, four times a day. This may be 
increased, according to the judgment of the physician. 


Dietetics: Diagnostic and Therapeutic Value. 


Dr. C..D. Spivak, Denver, presented some general considera- 
tions of the physiology and pathology of nutrition. He con- 
sidered the diagnostic value of test-meals and test-diets for 
ascertaining the digestive functions of the stomach and bowels 
and its relation to pain, discomfort, palpitation of the heart, 
ete. He alluded to the therapeutic value of foods acting 
medicinally as tonics and sedatives in general, and as gastric 
and intestinal tonics and sedatives in particular; acid and 
antacids, anodynes, anthelmintics, motor excitants, emetics, 
diuretics, diaphoretics, aphrodisiacs, lactogogues, ete. In dis- 
cussing organo-therapy he spoke of the use of testiculin, 
spermin, thyroidin, adrenalin, cerebrin, medullin, ete., kephir 
koumiss cures; grape and orange cures, vegetarian and meat 
cures; water and dry cures; fasting and forced feeding. 


The Profession and Its Advancement. 


Dr. H. G. WETHERILL, in the president’s address, said that 
we have reason to be proud of the achievements of the Ameri- 
can Medical Association in its céordinate bodies, state and 
county, in the direction of better organization and increased 
membership. In these particulars the Colorado State Medical 
Society has shared in the honors, more than doubling its 
membership in three years, and establishing itself on a basis 
that makes it a power in the community and a source of 
strength and inspiration to every one of its members. In 
its effort to raise the standard of medical education the Ameri- 
can Medical Association, he said, has adopted a particularly 
commendable policy, and the minimum standard, as suggested 
by the Council on Medical Education, and adopted by the 
Association, should be universally approved and adopted by all 
medical schools, and its provisions rigidly and conscientiously 
enforced. 

He commended Tue Journat of the Association and its 
courageous editor for the stand they had taken against the 
venders of nostrums and secret proprietary preparations, 

The time is at hand, he said, when the number of graduates 
in medicine should be diminished rather than increased, and 
he believes that measures must soon be adopted for the further 
limitation of the number of medical graduates each year. In- 
cidentally, he has hoped that this might be promoted in Colo- 
rado through the transformation of one of the medical schools 
into a postgraduate school of medicine. As there are but four 
cities on this continent where such postgraduate schools are 
conducted—Chicago, New York, Philadelphia, and New Or- 
Jeans—it would be fitting and timely and altogether advan- 
tageous if one Colorado medical school could be so transformed. 
He hopes the day is not far distant when this suggestion may 
be considered seriously and some practical solution of the 
problem presented. 

It has seemed to him that the recent graduates of medical 
schools are prone to give themselves over to special and limited 
practice far too soon after graduation, and with insufficient 
preparation for special work, depriving themselves also of the 
broadening influence of a few years of general practice. 

In Denver the unrestricted and unlimited hospital privileges 
offered all comers have induced many untrained and incom- 
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petent persons to undertake serious surgical work which they 
can not execute with a degree of safety to the 
ie hospital’s reputation, with 
there has been a too great, needless and inex- 


reasonable 


patient or to their own or to 


the result that 
cusable sacrifice of human life. and the hospitals and surgeons 
have been obliged to bear the reputation so acquired and share 
the opprobrium. 

He condeinned graft and grafters in the medical profession, 


and censured those who divide 


fees and give commissions. 
Gastrointestinal Toxemia. 


Dr. Hernerr B. Wuirney, Denver, described a form of gas- 


(rointestinal toxemia in infaney and childhood which, he said, 
is fairly common, but is not described in books. It pursues a 
typical course of from four to seven days. The chief symptom 
is fever. The gastrointestinal symptoms are not characteristic 
and are often lacking. The diagnosis is made by exclusion, 


meningitis and pneumonia being oftenest suggested, The prog- 


nosis is generally good, Complications are rare. IJllustrative 
Cusc ! cited 
Principles of Infant Feeding. 
Dr. A. G. Taytor. Grand Junction, said there is no substi- 
tute for mother’s milk. The proper food for an infant deprived 


of Nature’s method of feedi 
The so-called 
Whether or not the child is to beeome a healthy and vigorous 
adult depends te 


ng, is cow’s milk, properly modified, 


prepared foods are not to be recommended. 


i..large extent on its nutrition in the earlier 


months of its life. Of all the factors that enter into the prob- 


lem, digestion and assimilation stand preéminently at the 
head. The child should be fed in such a manner as not only to 
escape the early effects of indigestion, diarrhea, ete., but the 


subs quent d 
and 


angers of nutritional diseases, as seurvy, rickets 
marasmes, and the possibility of degenerative troubles. 


Swing of the Pendulum, or Renaissance of Internal Medicine. 


Dr. T. B. Moore, Canon City, said that internal medicine has 
been partially eclipsed in the last two decades by the brilliant 
achievements of surgery. As young men are attracted by the 
latter, they neglect the former, despite great advances. Sur- 
gery is attractive, in part, because of better compensation. 
The question of fees, especially the division of fees in referred 
eases, must soon be settled by a fuller recognition of the 
claims of the general practitioner, 

The chief factors in producing conditions antecedent to the 
beginning of the renaissance are ignorance of the publie in 
relation to medical matters; failure to emphasize therapeutics 
awakened 
exposure of fraud by proprietary medi- 
cine, and nostrum vendors; 
of unethical 


and prescription writing by medical teachers; an 


public as the f 


result of 
an outraged profession as a result 

medical journals. The 
renaissance will relegate pols pharmacy to the rear. 


advertising in coming 

be improved therapy as a result of a more rational conception 

of disease. 

Has Regular Medicine Kept Pace with the Art of Healing? 
Dr. J. K. MILLer, Greeley, said that from the earliest prehis- 

toric application, the art of healing has been modified from 

century. to 


century. tegular medicine was the first 


was established with any 


svstem 
permanency. It met its first 
opposition about the dawn of the nineteenth century in the 
discovery of similars by Hahnemann, 


whieh 


The regular school was 
then, and is now, so closely wedded to medicines that it often 
proceeded to its detriment along lines as unscientific as those 
of veriest quackery. It must be held for the 
heterodox systems now clamoring so loudly for patronage and 


The trend of life, the 


responsible 


state recognition. modern search for 


wealth, the dissipations of comfort and luxury. have produce |. 


many physical evils in which medicine does not obtain, Divine 


Ving, Dowieism, Eddyism and kindred cults have met with 
such unprecedented recognition as to indicate the necessity of 


em, hasizing psychie rather than material remedies. 


The Free Dispensary as a Factor in the Tuberculosis Crusade. 
Dr. A. S. Taussic, 
rived 


Denver. spoke of the benefits to be de- 
bv the public and the medical 
the harm that 


from the fre 


dispensary 


profession, 


He pointed ow follows in the wake 
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of free dispensaries, He laid stress on the duties of medio] 
colleges and other organizations that support free dispensa 
and pointed out the relations of such dispensaries to the 

i] profession at large. 


Physician in Politics. 
Dr. Ciartes F. Anprews, Longmont, believes the tin 
opportune for the medical profession to take a political s 
and thereby receive proper medical legislation. All practi 
ers should be known politically as men who place their 
the Medical Association far aboy 
partisan political faith. Physicians should study city, eou 
state and national polities. , 


bership in American 


The Doctor and the Public. 

Dr. EF. Sruver, Ft. Collins, pointed out (1) the a 
origin and function of the early physicians. (2) The der 
alizing effect of the Dark Ages on medical science, (3) 
relative importance hitherto attached to war or life-dest 
ing as compared with medicine, a life-saving 
The necessary qualifications for the successful 
he should have a strong physical organization; 


voeation, 
physician; 
(b) he s| 
education ; 
he should be of unimpeachable character, and should 
careful moral training. (5) A properly qualified and ir 
tial board of examiners should pass on the character 
qualifications of every applicant who desires to practice 1 
cine. (6) Phvsicians should take an active part in all sani 
matters. (7) “Patent” and “fake” medicines should be oppos 
by the united efforts of the medical profession, 


have a broad, thorough, general and scientific 


Surgical Aspects of Stomach Disorders From the Standpoint « 
, the Internist. 

De. James Rak ARNEILL. Denver, said there is an increasing 
tendency to resort to the surgical treatment of certain chi 
and acute diseases of the stomach. Operative interfere 
should not be indiscriminate, but should be controlled in n 
instances by a careful, painstaking study and resort to well 
recognized diagnostic measures. 


He described cases which a1 
cured or helped by surgery; also cases which surgery does no! 
help. Increasing experience is teaching more wisdom in 
selection of cases. The surgeon and the internist should \ 
hand in hand, as correct diagnosis and accurate appreciation 


of the tout ensemble are of paramount importance. Te 
sidered the easily applied and useful diagnostic measures 
presented conclusions drawn from a study of cases befor 
after operations. 


Observations on Experimental Stomach Surgery. 
Dr. A. R. Pottock, Antonito, reported observations 
on thirty-six operation on dogs. 1, Gastroenterostomy b; 
Murphy button; at the end of three days the abdomen 
opened, and button found in 
the Murphy button; at the end of five days the abdomen 
opened, and button found in situ. 3. Gastroenterostom) 
the Murphy button; at the end of six days button was fo 
free for 4/5, but still holding by 1/5 of its cireumfet 
1, Gastroenterostomy by the Murphy button; at the et 
eight days the button was found in the ileum a 1ew in 
below the site of anastomosis. 5. Gastroenterostomy by 
Murphy button; button passed by animal on tenth day 
Gastroenterostomy by the Murphy button; on. fourteenth 
butten was found in the ileum. 7. Gastroenterostomy by 
button; on fifteenth day button was found in situ, alth 
the tissue in the bite of the button had sloughed away. 
concludes that the time required for the button to free i! 
and pass from the site of anastomosis varies greatly, but 
least seven days are required, 


situ. 2. Gastroenterostom 


Ectopic Gestation. ‘ 

Dr. T.- A. Stopparp, Pueblo, said that Tait was the first 
formulate conditions and methods .of procedure definitely. ‘| 
true eause is indefinite and more difficult of elucidation in | 
dividual cases than are the causes of appendictis. It is certat' 
however, that the malformation of tubes 
more a causative factor than diseased 
Many cases go unrecognized, nature coming to 


uterus is 
of these 


and 
condition 
organs. 
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and the patients recovering; others die after the first 
exhausting hemorrhage, and this is more likely to occur 
ihe rupture is near the uterine end of the tube, and 
during the early weeks of the existing pregnancy, He 
ot believe that a long period of sterility is in any sense 
lieation—in conjunction with other symptoms—of the 
e of an ectopie gestation. 
diagnosis, if possible, should be made before rupture; 
ny patients de not consult a physician until rupture ; 
rupture sometimes occurs before the patient suspects 
sie is pregnant. 
ical procedure is the only thing to be considered for the 
and eure of these patients, Attempts to palliate the 
mn or to destroy the fetus by hypodermies, electricity 
licine belongs to a past age, when abdominal surgery 
carcely thought of. Operation through the vagina is an 
e of erave uncertainty of diagnosis, and can only re- 
, incomplete and bungling surgery, and is only attempted 
, who have made or are making strenuous efforts to con- 
e vaginal eanal into a highway by which they may reach 
riety. 
Mind Cure: Its Service to the Community. 
Ricuarp C. Canor, Boston, said that the mind cure 
nent has rendered notable publie service because its 
ideas are important and in spirit, if not in their letter. 
The mind eure movement exerts the force of healthy 
ism on the tendency of physicians to (a) ignore the pos- 
iweravation of disease by mental effects of the methods 
onosis and treatment which they use; (b) to encourage 
irath habit; and (e) to treat neurotie cases either by an 


itenuated and diluted mental régime or by “sitting on the 


valve.” 
Bradycardia in Appendicitis. 
Maurice Kann, Leadville, does not recall encountering 
veardia in a ease of appendicitis that did not present 
vrene. In the last six cases of gangrenous appendicitis in 


hich this symptom was evinced the diagnosis of the gan- 


us stage was made before operation, based on the brady- 
i. alone, so that given a case presenting other unmistak- 
signs of appendicitis, with a subnormal pulse, a tentative 
sis of gangrene may be maintained. 
cause of this symptom in appendicitis is probably to 
cribed to the absorption of a ptomain or ptomains into 
stem which ‘act on the cardiae centers or ganglia, as is 
infrequently seen in jaundice, chronic digestive disturb- 
es, ete, but is not akin to the slow pulse observed during 
lescence from some of the acute fevers, wherein it is 
evidence of impaired reactive power, the result of inani- 
Cases were cited in point. 


Peritoneal Drainage. 
in. D. PL Maynew, Colorado Springs, prefers the rubber 
of large ealiber to glass tubes or gauze. He reported 
cases of diffuse purulent peritonitis, with one death, 
were treated with drainage and but little surgery, The 
ations in these cases are met best by rapid operation, 
as little handling of the abdominal contents as possible. 
to the point of allowing the original focus to remain, if 
easily and quickly removed; drainage in the Fowler posi- 
by means of tubes or gauze, or both, brought out at the 
st available point, and reaching the lowest pouch of the 
oneum; copious salt solution enemata, three to four 
is in twenty-four hours; prevention of peristalsis by al- 
« nothing by the mouth, If these procedures be fol- 
faithfully, the mortality may be kept down to a com- 
tively low point. 


Attitude of General Practitioner Toward Obstetrics. 


E. EL Evans, Fort Morgan, emphasized the importance 
sanliness in obstetric work, including the refusal of the 
al practitioner to attend labor cases when in attendance 
itients ill with contagious diseases. He said there is a 
» need for teaching more thoroughly the more common 
‘ions of obstetrics, and that obstetrics should receive 
consideration in comparison with surgery. 
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“or not caffein is considered to be an alkaloid In the eighth 
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The Successful Obstetrician. 

Dr. D. V. MEIKLEJOHN, Somerset, said that practical bed- 
side work is essential in the training of the new physician. 
Obstetrics receives too little attention in our societies. Close 
cropping of the hair and washing of external parts with soap 
(sterile), and an antiseptic douche, prepare the average 
patient for labor. Frequent examinations are fraught with 
danger. 
fingers into the vagina to assist in delivering the placenta by 
making traction on its folds. He sees no objection to making 
slight traction on the cord and delivering the placenta by 
Credé’s method. Perineal lacerations should be repaired at 
once; cervical lacerations not until after the lying-in period. 
He sees no merit in the abdominal binder, but uses it 


more as 
a placebo. 


Miscellany 


Influence of Thyroid Feeding on Susceptibility to Poisons. — 
The experiments of Reid Hunt (Jour. of Biologic. Chemistry 
Vol. 1, No. 1) show that thyroid feeding renders white nice 
much less susceptible to the toxic action of acetonitril, | 
has no effect on the toxie dose of sodium nitroprussid or of 
hydrocyanic acid. This indicates that the thyroid preparation 
does not act by increasing sulphur compounds by metabolism 
of proteids, but by some specifie antitoxic power, Proteids 
(such as casein, nutrose, peptone), nuclein and preparations 
of the thymus and of the suprarenal glands counteract. to 
some extent the neutralizing or protective power of thyroid 
gland against acetonitril. It was found that thyroidectin in- 
creased slightly the susceptibility of mice to acetonitril, 

What Is an Alkaloid?—W. A. Puckner in the Pharma- 
ceutical Review, 1906, Vol. XXIV, p. 228, discusses the mean- 
ing attached to the term alkaloid by different authorities. 


yut 


He 

states: 
It is well known that the term “alkaloid” is subject. to several 
definitions. While some apply .the term to ( vi 


all vegetable bases, 


that is, to basic bodies occurring in plants, others restrict the 


word to those basic substanees derived from, or related to pyri- 
dine. According to the latter interpretation caffein. ’ 
and even morphin are not alkaloids. 
or second definition be accepted, the term base is still 
different interpretation. While some alkaloids react with water 
to form hydroxids which are strongly ionized and hence are 
“strong bases” and form well-defined salts, the hydroxids of others 
show little tendency to ionize, hence their salts, in presence of 
water, because of hydrolysis break up into free base and acid 
Thus while salts of caffein may be prepared, these when dissolved 
in water are so largely hydrolized that the free base may be aly- 
stracted from such a solution by means of immiscible solvents 
Therefore, even if the first definition be adopted it is still a ques 
tion whether or not caffein is to be considered an alkaloid. In 
the seventh ‘revision of the United States Pharmacopeia caffein 
is described not as an alkaloid. but as a feebly basic substance: 
vet under the prescribed tests of purity appears one which “shows 
the absence of other alkaloids’’ and one is left in doubt whether 


theobromin 
Further, whether the first 


open to 


re 
vision it is again stated to be a feebly basie substance, but the 
test just referred to is said to indicate ‘“‘absence of alkaloids” 
and from this it would appear that, officially, caffein is not an 
alkaloid. With this point of view the subcommittee on proximate 
assays appears not to have agreed, since fluid extract of gcuarana 
is required to contain in 100 ec. “3.5 gm. of the alkaloids from 
guarana.” 

The Milk Question in Maryland.—The association of a num- 
ber of the citizens of Maryland in the effort to advance the 
pause of the prevention of tuberculosis which resulted in the 
holding of the Baltimore Tuberculosis Exhibition has resultec 
in similar combined effort to improve the milk supply. This 
was attempted by a series of public lectures and exhibitions of 
model dairies, nurseries, laboratories, ete. The results are not 
vet fully known, but according to H. W. Steele (Charities and 
the Commons, Aug. 4, 1906), more rigid inspection by public 
officials has been secured, dairymen have been stimulated to 
improve their methods, the physician is demanding more 
“certified milk,” and the layman takes more thought concern- 
ing the milk which he uses than he ever did before. This 
number of Charities and the Commons contains some in 
structive pictures of the exhibition and abstracts of the various 
lectures. J. S. Fulton draws a striking picture of the possi- 
bilities of the contamination of milk by the middleman after 


The same may be said with regard to introducing 
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it has left the dairy, and urges that clean milk can only be 
secured by requirements which will necessitate an increase in 
price to the consumer. G. W. Goler states it as his belief 
that most babies become sick because they are infected by 
the bacteria and poisons of stable manure contained in dirty 
milk, and that to keep children well it is uecessary to protect 
them from the dirt in milk just as much as we would protect 
them from diphtheria or scarlet fever infection. S. C. Pres- 
cott believes that the farmer’s side of the case has not always 
been fairly considered. He thinks that “if the farmer were 
to receive five or six cents a quart and were told how to pro- 
duce clean milk, many of them would do it. 
mean, of course, that milk should cost the consumer ten cents, 
which is a reasonable figure compared with the cost of other 
foods.” G. M. Kober, in treating of morbific- and infectious 
milk, again emphasizes the fact that “ideal milk supplies can 
not be attained without increased cost of production, and in 
the interest of public health and the many helpless babes de- 
prived of their natural food, we should be loyal to our Ameri- 
san conception of ‘square deal.’” The concluding lecture is 
by A. Jacobi, and deals with the “Rdle of Pure Cow’s Milk in 
Infant: Feeding.” These articles indicate a gratifying public 
interest in this important subject. The necessity of providing 
pure food for babies is so evident as to need no comment ex- 
cept to approve every effort in this direction. It may be 
debated, however, whether or not the nutritive value of milk 
as a food for adults will justify any great increase in its 
price. At ten cents a quart milk solids would cost about 
forty cents a pound, or making allowance for the greater 
nutritive value of fat, would be six times as expensive as 
flour. If practicable, it would seem that the goal might be 
more surely reached by encouraging the production of a special 
milk for infants, children and invalids, allowing the sale of a 
cheaper milk for adults, which, however, should be made to 
conform to reasonable regulations regarding cleanliness. 


The Labyrinth in Various Animals and Birds.—Albert A. 
Gray, Glasgow, in the Journal of Laryngology, Rhinology and 
Otology, reports his studies of the anatomy of the internal ear 
in sixteen mammals, and finds that the various orders and 
species present differences in three main types. 1, Differences 
in shape of the cochlea; 2, differences in size of the peri- 
Ivmphatie space of the semicircular canals; 3, differences in 
the:size of the otoliths. The cochlea appears in mammals in 
two types in addition to the peculiar type of the organ found 
in the types are the sharp-pointed 
cochlea found in the carnivora and the rodents, and the flat- 
tened cochlea found in man, monkeys, lemurs, ungulates and 
cetacea. The one exception found among the ecarnivora is the 
In regard to the perilymphatie space, Gray states that 
in the human subject this space is large and well developed, 
and that it has been assumed that such would be the case 
in the lower animals, but investigation proved that this: is 
not the case. Man is one of the exceptions to a very general 
tule. In mammals, as a rule, the perilymphatie space is 
either very small or even completely absent in the canals. The 
exceptions to this’ rule are man, monkeys and seals. Gray 
states, however, that it is possible that the original type of 
the mammalian labyrinth a well-developed space 
as in the reptiles and birds. This is the type invariably found 
in all the specimens examined. At present, he states, the presence 
of a well-developed perilymphatie space in the canals may be 
regarded as indicating a labyrinth of a more 


monotremes. These 


seal, 
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ancient type. 


He considers the’ presence or absence of this space a valuable 


cuide to the relationship of different orders and species of ani- 
mals, and that its value is enhanced by the fact that the 
space does not appear to have any physiologie function, even 
aa regards equilibrium. The otoliths of mammals have seldom 
been examined carefully, it ‘being assumed that they are small. 
This assumption, Gray states, is in the main correct, but he 
has discovered two exceptions, the porpoise and the seal, 
Chemical Discoveries in Switzerland and Germany.— Accord- 
to the Zeitschrift des Allaemeinen osterreichen Apotheker, 
a commercial treaty is under consideration between Switzer- 
‘and and Germany which will give the protection of the patent 
iws to chemical discoveries. It 


is proposed bv the Swiss 
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federal council, however, to except medicines from the p 
tion of patents. This is in accordance with the desires o! the 
Swiss pharmaceutical association that the price of these 
cles may not be enhanced. The chemico-pharmaceutics| jn. 
dustry demands protection for the process of preparation \ it] 
the intent that the material, the medicine as such, sha 
main free. This request is warmly supported by the 
of Basle, a city which is prominent in chemical manufac: \\y 
It is claimed that the chemist has the same interest in {| 
discovery of. a remedy as in any other technically appliv\\ 
discovery. The exclusion of new processes of manufactur of 
medicines from the protection of the patent laws musi 

the effect of restraining the eagerness of the chemist to oni 
on such investigations. To secure the protection of pharma- 
ceutico-cliemical processes the chemical trade of Basle has 
addressed a circular letter to the members of the national 
council and the committees of the national and cantona! 
islatures. The representatives of the chemical indu ‘ries 
claim that patenting the process of manufacture will no’ in- 
crease the price of the medicine. But a writer in Der ind 


tected by patents on manufacturing processes are from ten t 


fifteen times higher in Germany than in Switzerland. ‘he 
sudden cheapening of patented products when the paten: ex- 


pires indicates the same thing. It is noticeable that the (or 
man manufacturers in making application for patent 
careful to include other processes for making the sami 
uct, so far as possible, thus securing to themselves thi 
monopoly as if the product itself were patented. 


Intestinal Putrefaction-—Leo F. Rettiger thus sumn 103 
the results of his work on putrefaction in the Journal o/ 7} 


logic Chemistry, August, 1906. Putrefaction is the w f 
anaérobes, and of all the organisms examined thus f 
strict anaérobes only. The best known of the putr 


anaérobes are Bacillus putrificus, the bacillus of ma 
edema and the bacillus of symptomatie anthrax. Fg t 
mixture and blood fibrin are readily decomposed by 
yielding the foul-smelling products that are so charact 
of real putrefaction, particularly mercaptan. In piu 
tures of these organisms, however, indo], skatol and l 
are not produced, or only in very minute quantities. |! i 
in a few rare instances, putrefactive organisms of the a)ove 
type have not been observed in feces, either 
sons or of those suffering with pernicious anemia, even \\lien 
the stools had a decidedly offensive odor. Inthe large 1 
ity of cases, however, feces have a more or less putrifaciive 
action on the egg-meat mixture, sometimes causing a 1c 
tion in the bulk of the proteid of from 25 to 30 per cent is 
action is ‘most pronounced, as a rule, after heating the tiles 
for ten minutes at 80 C. This heating favors putref 


of norn 


existing in the tubes and thus removing their inhibitory 


ence. The Bacillus enteritidis sporogenes of Klein is re¢ ly 
present in human feces, and although commonly rega1 3 
being a purely fermentative organism, it may be at 


partly responsible. for putrefactive changes in the intest 


The observations recorded in this paper strongly support 
the view of Bienstock that the Bacillus coli cormmun 
Bacillus lactis aérogenes are not harmful inhabitants 

intestine, as is so often thought, but that their functior i 


protective one. .Their presence in any putrefying medi 
hindrance to the work of the putrefactive bacteria, and 
a check on their activities. 

Solubility of Uric Acid.—His and Paul found the sol 
of uric‘acid in water to be nearly 1 part in 40.000 
Tavlor 


fore serves as 


Jour. of Biologic. Chemistru, January, 1906 
that in bovine blood saturated with carbonie acid it is 
to the extent of 1 part in 1,000, or forty 
ter. The increase of solubility is not due to combin: 
with the 


times as solul 
in wa 
alkaline metals of the blood. which is prevent 
The increase] 
bility due to absorption by colloids is considerable sin 


hold 


the presence of excess of carbonic acid. 


solution of neutral globulin in water will about 


times the amount soluble in the same volume -of water. 


urie acid must therefore be held in 


larger part of the 
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»lex combination, in which the urie acid figures in all 
ibility as the molecule. Taylor calls attention to some 

»isconceptions regarding the relations of the uric acid in the 

There are only two kinds of uric acid salts with metals 
vn. For instance we have mono-sodium urate and di- 
‘im urate. Both these compounds are alkaline, the mono- 

coum urate being only feebly so. The so-called quadri- 
‘e does not exist so far as known. Taylor believes that 
blood can not properly be called alkaline, but is in 
ity neutral, and that variations in the solubility of uric 
: in the blood do not depend on variations in the alkalinity 
that liquid. He has found urie acid present in bovine 
im, but has made no study of human blood serum as the 
ntities of blood necessary render such an_ investigation 
ractical. 


the Awakening.—The whole medical profession of this coun- 
try is just waking up to the fact that it has been slumbering 
1 dreaming for many, many years, says the California State 
rynal of Medicine. But already signs of a new activity are 
evidence in many portions of our country. In many com- 
munities the best physicians will not make insurance exam- 
inations for less than $5. They are discussing the lodge prac- 
tice evil and coming to realize the insult to professional intel- 
ce in proffering a pittance for wholesale professional serv- 
Most physicians who are not either moribund or densely 
rant are beginning to ask “impertinent” questions about 
composition of the all too numerous “secret proprietary” 
icines offered to them by glib-tongued “detail men.” Ocea- 
ally we hear a protest against the gratuitous educational 
irks of some boorish drummer who undertakes to tell 
icians all about the special and particular virtues and 
antages of the nostrum manufactured by his particular 
ise.” Most of the state journals are very much awake and 
working hard to try and wake the slumbering members of 
profession; but, unfortunately, some are either asleep or, 
judge from their advertising pages, are to be classed with 
predatory privately owned journals, Doubtless the re- 
table element in these particular associations will prevail 
time and these few state journals will then cleanse them- 
es and “be good.” 


Proprietary Remedies in Austria.—-While in the United 
ites organized attempts to oppose the encroachments of 
prietary remedies have originated entirely or. almost en- 
ely with the medical profession, in Austria, according to the 
harmazeutische Post, Aug. 12, 1906, the matter has been 
ken up by the pharmacists who have prepared a list of 
prescriptions ealled “preseriptiones Viennenses,” which are to be 
ed as substitutes for the principal specialties and which are 
be kept in stock by the pharmacist who will dispense them 
physicians’ prescriptions in ordinary medicine bottles and 
th any additions that the physician may order. The ob- 
tionable literature that reaches the patient with the orig- 
| packages of the ordinary proprietaries is thus avoided 
the medicine is at the same time cheaper for the patient. 
e physician is not obliged to write out every time the 
exact ingredients of the mixture, but can refer to it by a 
nvenient name. These preparations have been devised by a 
enna specialty commission representing a number of Aus- 
in pharmaceutical societies, and an appeal has been made 
medical men to give the movement their support on the 
ound of economy to patients, avoidance of self-prescribing, 
ntrol of quality of drugs, retention of confidence of patients. 


i) 


A Plea for Organization—The medical profession of the 
nited States is on trial to-day before the people of this 
eat country as to whether it is capable of compact and com- 
‘te organization.- The unit is the county society. Unless we 
in combine these in a strong state body we are scattered 
hands and ean accomplish but little. By united action we can 
ike the county and state societies what we will to make 
hem—we can adopt such means and put such men in power 
s will best promote and represent the aims we have in view. 
‘he power is with us if we only choose to organize and use it. 
he opportunity is a great one; and no physician can afford to 
‘ dominated by the little things and withdraw his hand from 
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the greater work. For self-protection alone we need this 
power—we need it, too for higher reasons, which every true 
physician appreciates, to increase the usefulness of a noble 
and responsible calling, and bring better rewards to those who 
serve faithfully. The cost is insignificant, the good to be at- 
tained is boundless, or at least bounded only by our faith and 
our work. Let us come together and stand together like men.— 
B. F. Eager, in Kentucky State Medical Association Bulletin. 


The Value of the Hospital Kitchen.—The first place in which 
all the best scientific knowledge of food as a remedial agent 
should be applied is in the hospital kitchen. The hospital 
kitchen of the future will rival the operating-room in cleanli- 
ness and convenience when it is clearly recognized that the 
skill of the physician or surgeon is of but little avail if the 
diseased and inflamed tissue can not be replaced by normal 
conditions. Nothing but food can furnish the blood-current 
with the substances from which the cells may choose those 
essential to them. However fully he may be sustained for a 
time by the products of the chemist, it is of the utmost im- 
portance to the final recovery of the patient that he desire 
natural food in sufficient quantity to regain his strength. The 
neglect of the heart of the whole hospital, the kitchen, is 
hard to understand until we realize that this same neglect 
permeates the community in regard to individual homes, and 
that the medical schools treat of food only in relation to dis- 
ease, and not in relation to healthful living.—National Hos 
pital Record. 


A Higher Plane of Conduct.—Why do we linger on the 
threshold of the most promising organization ever set before 
us when the needs of the times demand this of almost every 
calling, not only to succeed but to survive? It is hardly rea- 
sonable to say that there is more selfishness and unserupulous- 
ness in this than in other vocations, when the ealling itself de- 
mands and develops the higher and more generous traits— 
when the very atmosphere not only tends to develop these, but 
to restrain the baser tendencies. Considered even from a 
selfish standpoint, organization would enable us to maintain a 
higher standard by the mutual improvement and inspiration of 
association, making us better acquainted with each other and 
giving us more sympathy one for another, and clearing away 
many times misunderstandings, and keeping us all, by a sort 
of generous rivalry, on a higher plane of conduct and bearing 
toward one another and toward the world.—B. F. 
Kentucky State Medical Association Bulletin. 


Separation of Morphin from Glycerin.—H. M. Gordon 
(Amer. Journal of Pharmacy, 1906, page 464) reports that 
separation of morphin from solutions containing glycerin is 
exceedingly difficult. After trying various methods he found 
that the following gave the best results: The glycerin solution 
of morphin sulphate is treated with an excess of normal iodin 
solution and the liquid. diluted with water to about three 
times the original volume. On standing over night about 80 
per cent. of the morphin taken crystallized out as the charac- 
teristic morphin hydrogen triiodid. The erystals were col- 
lected on a small filter, washed with water containing a little 
Wagner’s reagent and then dissolved by adding a few cubic 
centimeters of a 10 per cent. solution of sulphurous acid. In 
this way the alkaloid is obtained in a liquid perfectly free 
from glycerin. On adding a slight excess of potassium ear- 
bonate and heating to about 100 degrees for a minute or two 
the alkaloid will crystallize out on standing. 


Eager, in 


Liability in France for Surgeon’s Fee.—It is reported that a 
surgeon was called to a very sick woman in Paris, and that 
her mother begged the physician to 
any price.” 
died. 


“save her daughter at 
An operation was performed, but the patient 
The surgeon’s fee was $6,000, which the woman’s hus- 
band, a comparatively poor man, was unable to pay. The 
surgeon then sent the bill to the mother and, on her refusal 
to pay, appealed to the court. The court held the husband 
responsible and freed the mother from all liability, but appeal 
to the higher courts resulted in a reversal of this decision. The 


_ judge accepted that the appeal to the surgeon to save the 


daughter at any cost was an order to operate, and the mother 
was compelled to pay the fee. 
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Detection of Formaldehyd in Milk.—S. F. Acree has investi- 
gated Hehner’s test (Jour. of Biol. Chem., August, 1906) 
and finds that it is sensitive to the degree that it will detect 
| part of formaldehyd in 250,000. By fractional distillation 
it is possible to collect the formaldehyd so as to detect 1 part 
in 3,000,000 in 20 e.c. of milk. No other aldehyd tested gave 
the reaction except vanillin. The reaction is due to the pro- 
teids of the milk and is more intense the greater the propor- 
tion of proteid. Other complex proteids give the same reac- 
The most intense reaction is produced by the globulin 
from squash seed; this becomes a valuable substance to add 
to solutions to be tested for formaldehyd. The reaction is 
made by mixing the milk with an equal volume of water and 


tion. 


four volumes of concentrated sulphurie acid in which there 
is a small amount of a ferric salt. If formaldehyd is present 
in minute quantity the solution soon acquires a violet color. 

History of Medicine. 
vide for the teaching of the history of medicine is because the 
curriculum is already filled to overflowing, and the harassed 
student need to be further overburdened. One may 
think will, but the reason why so many seek the 
walks of medicine in life is to make a livelihood, believing it 
can be done with very little work. 


Just why medical colléges do not pro- 


does not 


what he 


After trying for a while 
the tyro generally finds that he has made a huge mistake, and 
very often wishes for other employment. The study of medi- 
cine is a pleasurable and interesting study; the practice is a 
very different thing. One way to accomplish instructing the 
student body in both the history of medicine and the code of 
ethics is to take these matters up in their own medical and 
literary societies, which now seem to be pining away for want 
of support. We can not too often keep before us the example 
of the masters of the past.—Dominion Medical Monthly. 
Toxicity of Sodium Chlorid.—W. J. V. Osterhout (Jour. of 
Biologic. Chemistry, March, 1906), has shown that dilute solu- 
tions of sodium chlorid quickly kill spores and young plants 
although they will all live in distilled water 
and will live and grow in sea water or 


of certain alew 
for weeks, in mixtures 
containing small quantities’ of magnesium chlorid, magnesium 
sulphate, potassium chlorid, and calcium chlorid in addition 
to sodium chlorid. The added salts taken singly are nearly 
as poisonous as sodium chlorid, but in their mixture the indi- 
vidual other so that the solu- 
tion is harmless. Loeb has termed such a mixture a balanced 
solution and has emphasized the fact that the blood as well 
water is in fact such a solution. 


toxie actions counteract each 


as the sea Such investiga- 


tions are very suggestive of the. disturbance that may arise. 


from changed relations among the inorganic salts of the blood. 
‘Colloidal Form of Strychnin——O. H. Brown (Jour. of Biol. 
Chem., August, 1906) finds that strychnin mixed with hydro- 
gen dioxid and albumin, yolk of eggs, or organic extracts will gel- 
atinize in about six weeks, producing a mixture or compound 
with the proteid which is toxic by the stomach only after di- 
gestion has occurred, and is only very slightly toxic if injected 
subcutaneously. It is not probable that the strychnin is oxi- 
dized by the hydrogen dioxid, but other antiseptics can not 
be substituted for it in the production of the strychnin jelly. 
The presence of the albumin or other organic matter in the 
jelly appears to interfere with the ordinary tests for strych- 
nin. It is probable that other alkaloids may combine with 
proteids in a similar way. The experiments of Brown indi- 
eate that this is certainly the case with suprarenal alkaloid. 
Acetonuria After Anesthesia.—The study of the urine in 41 
anesthesia by Helen Baldwin (Jour. of Biologic. 
1906} confirms the results of Greven, 
Jevan and Favill, who found acetone in the urine fol- 
lowing anesthesia. Dr. Baldwin found it in all but three cases. 
other characteristics of 


eases ot 
Chem istry, 


Brewer, 


January, 


The the urine were higher specific 


gravity and more strongly acid reaction. The amounts of am- 


monia and of organic acid were usually ‘decreased, and the 


products of intestinal putrefaction were not materially altered, 
The kind. of anesthetic and the duration of the anesthesia ex- 
erted no particular influence on the appearance of the acetone, 
and as the anesthetic in these cases was followed by no un- 
toward result the appearance of acetone may be regarded as 


a perfectly normal phenomenon after anesthesia. 
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Book Notices 


How TO SUPPRESS A MALPRACTICE Suit, and Other Medical 
cellanies. By Thomas Hall Shastid, A.M., M.D., LL.B. Cloth. ) 
128. Price, $1.50. Marion, Ill.: Marion Publishing Co., 1906. ; 

To judge from the title on the cover and from the running 
heads on each page throughout this book, one would natu: 
conclude that it was a treatise on “How to Suppress a 
practice Suit.” As a matter of fact there is but one cha) 
devoted to the subject, and the book bears the title of 
chapter. 


\ 


The advice given in this first article is of sucl, 
character that no honorable, self-respecting physician co 
follow it. The other chapters are on various matters of more 
or less interest to physicians and make interesting reading 

TECHNIQUE DU TRAITEMENT DES TUMEURS BLANCHES, By 
Calot, Chirurgien en chef de hopital Rothschild, ete. Paper. 
Illustrations. Pp. 272. Vrice, 7fr. Paris: Masson et Cie, |} 
teurs, 1906. 


The words “Tumeurs blanches” are the French equivalent of 
the English popular term “white swellings” commonly used to 
signify the tuberculous swellings of the joints. In the present 
volume the subject is considered from a therapeutic point 
view and the treatment mainly advocated is not that of | 
lasting fixation in plaster casts or resection, but the use of 
intra-articular injections of antisepties, including mixtures of 
ether, and iodoform, or camphorated naphthol! 

glycerin, formulas for which are given, The technic is gi 

in the fullest detail and the author, basing his opinions on |is 
own experience, advocates this in preference to all other met 

ods, though he does not entirely exclude the use of orthopedic 
measures in the treatment or of operations in special cases, 
and, of course, he does not neglect the later methods of mas 
sage, electrization and exercise. The principal thing in his 
method, however, is to get at the tuberculoys focus, and this 
by methods other than severe cutting operation. To insur 
the functional recovery the plaster applications should not be 
continued too long, and the limb should be kept at rest six 
months after the removal of the envelopes. . By this means 
Calot claims he can cure the great majority, even 90 to 100 
per cent. of the cases, and if an ankylosis or stiff joint should 
still he the result, the limb will nevertheless be in good posi 
tion without loss of length and capable of doing considera)! 
good service. The cure will require also much less time than 
by the old non-cutting methods and can be aecomplished hy 
the ordinarily skilled practitioner without serious risk. Ti 
claims a personal knowledge of over a thousand cases of cur 
treated almost exclusively by this method. Whether the 
method is all that the author claims for it is yet to be proven 


i 


creosote 


INFLUENCE OF THE MIND ON THE 


sODY. 3v P. DuBois, M.1 
Professor in the University of Berne. i 


Translated from the Fif! 


French Edition by L. B. Gallatin. Cloth. Pp. 63. Price, 5 
net. New York: Funk & Wagnalls Company, 1906. 


This little work is intended for the public rather than | 
physicians. It is a readable and explanation 
the principal facts regarding the effect of the mind on the bo 
in the production of morbid feelings and the simulation 0! 
actual disease. We say actual disease, although the disease as 
it 1s felt by the patient is often sufficiently real’ to him 
feast, and it appears that the increase of nervousness in 0 
modern civilization is as marked abroad as it is in this countr 
The hygienic instructions here given are sensible, and we beli: 


sensible 


‘the translation and presentation of the work to the Engli 
‘reading publie will do good. 


The translation is admirable a: 
the publishers have produced the work in-a very attractive for 
LE VIEILLISSEMENT ARTIFICIEL DES VINS ET SPIRITUEUX. | 
Frantz Malvezin, Directeur de Penophile, ete.. 16° Illustratio: 
Paper. Pp. 95. Price, 1 fr. Paris: Jules Rousset, 1906. 

This work is of economic rather than of medical interest, b 
the subject has also its medical side. Wines and liquors a: 
perhaps, of all articles of diet, if they could be thus inelude 
the ones most subject to sophistication and adulteration. It | 
very possible, if not indeed probable. that by far the larges 
proportion of the alleged foreign wines and liquors sold in thi 
country never saw a foreign country, or, if they did, are no! 
the genuine article they claim to be. Moreover, the genuin 
article itself, in its mest desired pure and perfect state, is 0! 
always obtainable at its place of production, and when it 1 
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btained it is only as the result of a tedious process of 

eare and treatment, involving enormous losses which 

pondingly increase the price of the perfected article. To 
such losses and for the profit of the producers, some 

70 patents have been issued in France for the artificial 

‘ion of French wines and cognacs during the last 25 

The present little volume treats of the methods of 

lly aging the French wines and liquors, a sort of 

5 ication that is objectionable insomuch as it may be rea- 

¢ iy assumed that the artificial process can hardly repro- 

‘he natural product, and it is not likely that it will bring 

the possibility of a more authenticated supply of the 

ce French wines and liquors in common use. As _ the 

hyench manufacturer in the story said to his son, “You can 
wine of anything, even grapes.” 

ERVATIVES IN Foop AND Foop EXAMINATION. By John C, 
| M.D. (Vic.). D. Se. (Lond.). F. I. C., and Arthur E. Porter, 
\l \LA. (Cantab). Cloth. Price, $4.50. Pp. 484. Philadel- 

\’. Blakiston’s Son & Co., 1906. 

» great interest at the present time in the question of 
preservatives is likely to secure a wide circulation for the 
before us. The names of the authors, in themselves, tend 
ate confidence in the general accuracy and fairness of 
the treatise, and a rather detailed examination of this book 
shows that such confidence on the part of the reader will not 
be wisplaced. In addition to a discussion of the nature and 
amount of preservatives ordinarily added to certain classes of 
foods, metheds for the detection and estimation of various 
ities and preservatives are given, and the legal aspects 
subject from an English standpoint are presented with 
fulness. On the whole, the book can be depended on for 
an impartial view of the many vexed qeustions that arise in 
connection with these topics. It might be, indeed, urged that 
the desire to maintain a judicial attitude has sometimes led 
to mention or even elaboration of data of doubtful value; but 
while the evidence is so conflicting as at present it is to err 
in the right direction. Altogether the book can be recom- 
mended as a fair and full summary of our present knowledge 
revarding food preservatives, their abuses and dangers, Later 
‘ions of the work,'if they appear, will probably treat the 
material in a more critical fashion; and, it might be added, 
new evidence that will permit of more critical treatment is 
sally needed in ‘many directions. Some plates of doubtful 
and an excellent index conclude the volume. 


\ Trext-Book OF SANITARY AND APPLIED CHEMISTRY, or The 
Chemistry of Water, Air and Food. By E. H. S. Bailey, Ph. D., Pro- 
f r of Chemistry, University of Kansas. Cloth. Pp. 343. Price, 
$140. New York: The MacMillan Company, 1906. 

[his is not a medical work, but is intended for students 
who have had ‘a high-school course in chemistry and to whom 
some knowledge of the applications of chemistry to the daily 

f the household will be useful. While primarily intended 
text-book, it includes material derived from government 
reports and elsewhere, so that it will prove valuable for gen- 
eral information and reference. Some experiments are intro- 
d which generally require simple apparatus. The sanitary 
lings of the book are generally correct. The notion that 
sever gas is a source of infection is corrected by the state- 
t that sewer air has been found to contain fewer microbes 
n outside air! The statement that certain waters may 
vey malaria is liable to give rise to misapprehension, al- 
ich offset by the statement that collections of water in 
llow pools give opportunity for the breeding of mosquitoes 
transmit the infection. Some instructive examples of the 
ndence of epidemics on the nature of the water supply 
civen, but the baeteriologie side of the subject receives 
er seant notice, in consideration of its importance. 
le very sensible remarks regarding cereal breakfast foods 
tend to produce a more just estimate of the value of 
© “predigested” foods in relation to the cereals from 

h they are obtained. The results of Atwater’s experi- 
is on aleohol are given due credit, but the conclusion is 
hed that “although alcohol has some right to be regarded 
\ food, vet it is not a food of any practical importance.” 
le the book is perhaps not sufficiently detailed for the use 
the physician, it may well be recommended to lay readers 

desire to gain a knowledge of these important subjects. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


NEvapA State Board of Medical Examiners, Carson City, Novem- 
ber 5. Secretary, S. L. Lee, Carson City. 

NEBRASKA State Board of Health, State House, Lincoln, Nov- 
ember 7-8. Secretary, Geo. H. Brash, Beatrice. 

MAINE: Board of Registration in Medicine, 
13. Secretary, Wm. J. Maybury, Saco. 

CONNECTICUT Medical Examining Board, City Hall, New Haven, 
November 13-14. Secretary, Charles A. Tuttle, New Haven. 

MASSACHUSETTS Board of Registration in Medicine, State House, 
soston, November 13-14. Secretary, Edwin B. Harvey, State House, 

‘WEST VIRGINIA State Board of Health, The Frederick, 
ton, November 13-15. Secretary, Hl. A. 


Portland, November 


Hlunting- 
Barbee, Point Pleasant. 


Tennessee Secretary’s Annual Report.—In Dr. T. J. Happel’s 
annual report to the State Board of Medical Examiners, he 
recommends some rules for conducting examinations, which 
will doubtless be of interest to all examining boards. We 
abstract these rules briefly as follows: 


1. There should be a watcher or floor walker at every examination. 

2. The examiners should be in the room constantly and free from 
other work than that of conducting the examination. 

3. Time allowances should be strictly followed. 

4. No applicant should be allowed to leave the room until he 
has completed his examination and handed in his paper and then 
not be allowed to return. 

5. Applicants should be seated as few as possible at each table, 
and no one be allowed to leave his seat during the examination. 

6. Give only one set of questions to any one applicant. 

7. Questions for each subject should be in separate sealed pack- 
ages to be opened in the examining room, and then only as needed. 

8. No new set of questions should be given out to any appli- 
cant until all applicants have handed in the preceding set. 

9. No students or other parties not connected with the examina- 
tion should be. allowed in the room. 


The report favors the arrangement made by some states 
where a board of preliminary examiners must pass on the 
entrance credentials of prospective college students, and also 
recommends an amendment to the medical laws requiring 
graduation from a medical college having four years of seven 
months each, as a requirement for license, in addition to the 
passing of an examination. The report also calls attention to 
the lack of graded courses of lectures in some medical col- 
leges, the same lectures being delivered to all classes alike. It 
is urged that this should never be, since first-course students 
can not understand medical teachings adapted to the fourth- 
year classes. Students should always be required to be in 
actual attendance at the school from the time of its opening. 


Illincis May Report.—Dr. J. A. Egan, secretary of the Illi- 
nois State Board of Health, reports the written examination 
held at Chicago, May 23-25, 1906. The number of subjects 
examined in was 16; total number of questions asked, 100; 
percentage required to.pass, 75. The total number of eandi- 
dates examined was 394, of whom 3873 passed and 21 failed. 
The following colleges were represented: 

PASSED. Year Per 
College, Grad, Cent. 
College of P. & S., Chicago (1906), the grade of 75 was reached by 
one, 76 by three, 77 by one, 78 by eleven, 7 by twelve, SO by 
nineteen, 81 by twenty, S82 by seventeen, S83 by twenty-four, 
S4 by seventeen, 85 by seven, SG by four, ST by one, SS by 
tive, and 89 and 938 by one each. ; 
Northwestern Univ. Med. School (1906), the grades of 76, 77 and 
7S were reached by one each, 79 by seven, SO by ten, SI by 
three, S2 by fifteen, 83 by ten, 84 by nine, 85 by fourteen, S6 
by 6, 8ST by seven, 8S by three, 89 and $0 by five each, and 
O35 by one, 
Rush Med. Coll. (1905) 88; (1906), the grades of SO and S2 were 
reached by one each, 83 and 84 by three each, 85 by five, 86 
by four, 87 by one, 88 by four, 89 by seven, 90 by three, 91 
by two, 92 by four, and 94 by one. : 
Hahnemann Med. Coll., Chicago (1906), the grade of 75 was reached 
by two, 77 and 78 by one each, 79 and SO by three each, S1 
and S82 by two each, 83 by four, 84 by three, S5 by one, 86 by 
two, and 89 by one. , 
Jenner Med. Coll. (1906), the grades of 75, 76 and 77 were reached 
by two each, 78 and 79 by four each, SO by three, 81 by two, 
82 by four, and S3 by two. 
Illinois Medical College (1906), the grades of 78, 81 
reached by one each, S84 by two, S85 and 
87 by two. 


and S82 were 
S6 by one each and 





American Coll. of Med. and Surg., Chieago........ (1906) S80, 85 
American Med. Miss. Coll, ...... (1905) SO, 81: (1906) 81, 81. 85 
Bennett Med. Coll. ......<... : (1906) 76, 79, S81 
College of Med. & Surg., Chicago : my ... (1906) 76 
Dearborn Med. Coll..... PEN 13 7 (1806) 75. 76, 7&. 78, 80, 83 
National Med. Univ., Chicago... .(1906) 75, 84 
University of Iowa ........ ; PP (1906) gh 
Harvard Univ. Med. School.... , ... (1904) 82,8 

Washington Univ., St. Lonis..... ..11905) TS: (1906) gh 
Toledo Med, Coll. .. (1906) 82, 838. 8S 


aes 
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Eclectic Med. Inst., Cincinnati 


sian Sik ie pens ioia ase ere (1906) 79, 82 
RIMVOREIC OE ORO IED: 5.05 3a co re 44-4 wid sim Goa <a 55 2 wa (1905) 85 
Queen’s University, Kingston, Ontario............ (1906) 83 
University of Strassburg, Germany............... (1906) 83 

FAILED. 

American Coll. of Med. & Surg., Chicago............ (1905) 68 
College of FP. & &., Chicago... i. .ececs (1906) 66, 67, 71, 72, 74 
College of Med. & Surg., Chicago. .........ceceee (1906) 60, 66, 68 
Mahnemann Med. Coll., Chicago..........sscssese (1906) 68, 72 
PARTS MINN: MUNDER «.c:6'ip: 6-0 sui ee die lor 0,689: O Wo Gola (1906) 65, 68, 70 
URRIRO I NN CR NDEL has: kchsakc ods OSS Bhs Diatalls. Cw eee 1905 74 
J | eee eee (1906) 53, 64, 73, 74 
Northwestern Univ. Med. School.............66. (1906) © 70 
RUGIOCTIC BEOG: BGT... CUCINAT «6.5 siise are a0 oe se wie (1879) 63 


Illinois Reciprocity. Report.—Dr. J. A. Egan, secretary of the 
Illinois State Board of Health, sends us a report of physicians 
licensed through reciprocity since thé beginning of the year. 
The following colleges were represented: 


Year Reciprocity 
College. Grad. with. 
George Washington University ..........0200. (1905) Maryland 
SOUR DEON RODD i ois nis cereus te0e ees (1901) Iowa 
American Med. Miss. College............ ator a (1903) Kansas 
Hahnemann Medical College, Chicago ........ (1905) Iowa 
College: of P: and B., CRICKEO 46.6066 sc sc seeans (1900) lowa 
Keokuk Med. Coll. of P. and S., 
(1900), (2, 1901), (2, 1903), (1905) Iowa 
University of Iowa (1902), (1904), (8, 1905), (2, 1906) Iowa 
MICO CON. OF URGIAUE 66.656) 6.0.69 5%. 0 oie oe 069 (1904) Michigan 
BIOICRD AOOUSKOE GUIANA 4 ba ae dco owes belek ewe (1905) Indiana 
BIEVER RICY Ol BOMMBDS oe 6 0.5. 5r6c0ia ses wae.a sales kee (1906) Kansas 
CIA VOIBICy OL BERU GIRO © aco. s.:0.he0é, dn wine yw steers (1893) Maryland 
EO CE gar Cie | Et) cr ea ey (1904) Wisconsin 
eeirmron eed, HOO. édivn ois 2se ao stad eee eae (1906) Nebraska 
LOMIVErSity "OL ZULCBON boo scs.ccc's a cence ckeees (1899) Michigan 
imyal University, Montreal: o.6.s0s.d26 cciwice tienes (1897) Michigan 


Missouri April and August Reports——Dr. J. A. B. Adcock, 
secretary of the Missouri State Board of Health, reports the 
written examinations held at St. Louis, April 10-12, 1906, and 
Aug, 8-10, 1906. The number of subjects examined in was 12; 


total number of questions asked, 90; percentage required to 
pass, 79. 
At the April examination: the total number of candidates 


examined was 214, of whom 188 passed, including 30 non- 
graduates, and 91 failed, including 21 non-graduates. The fol- 
lowing colleges were represented: 


PASSED. Year Per 

College, ° Grad. Cent. 
ONG OS BS 0) | eee eer eens ee ore (1899) 82; (1904) 80 
CS Or Oe Fe. COO. 4.6 ae ce Sate Ae ew es eee (1906) 15, 15 
Nortowestern Univ. Med. Gchool..i< oc... cccessdsns (1904) 78 
University of Iowa, Homeo. Dept..............0- (1894) 82 
University of Kansas........ (1906) 75, 77, 78, 78, 79, 80, 83, 85 
University OF) TOWisVilles 656555655 csv ssc a snausse (1893) 75 
St. Louis University (Marion-Sims-Beaumont Med. Coll.), (1905) 
80, S84; (1906), the grade of 75 was reached by seventeen, 76 

by four, 77 by five, 78 by seven, 79 by five, 80 and 81 by 


three each, 82 by one, 83 by two, and 84,85 and 86 by one each. 
3arnes Med. Coll. (1905) 75; (1906), the grade of 75 was reached 
by seven, 76 by two, 77 and 78 by one, and 79 by two. 
Washington University (1905) 75, 76; (1906), the grade of 75 was 
reached by four, 76 by one, 77 by two, 78 by six, 79 by two, 
80 by six, 81 by two, 83 by five, and 84, 85 and 86 by one each. 
American Med. Coll., St. Louis (1906), the grade of 75 was reached 
by three, 78 by one and 79 by two. 
College of P. & S., St. Louis (1906), the grade of 75 was reached 
by five, and 78 by one. 
University of Missouri (1906), the grade of 75 was 
three, 77 and 78 by one each and 80 by two. 
sclectic Med. Univ., Kansas City........ccccsece (1906) , 75 
Iniversity Med. Coll., Kansas City (1906), the grade qf 75 was 
reached by five, 76 by one, 77 and 78 by two each, 79, 80, 81, 
S2 and 84 by one each. 


reached by 


— 


= 
de 


~_ 


Ensworth Central Med. Coll. (1906), the grade of 75 was reached 
by two, 77 by one and 81 by two. 

Tinienrsity OF) aR GlO ss 6 ons o.5b Sees 0 Aes oss sie (1899) 75 

University of Budapest, Hungary*.........eccccee 75 

University of Palermo, Italy*..........ssseesseee 76 

FAILED. 

University Of TAG vic i5iscs 56.5 5 oe ne 5066 osrecan (1906) 65 

Homeopathic Med. Coll, OF (MIOUOUT Ls a oiss ew eraem ere (1905) Py f 

St. Louis University (Marion-Sims-Beaumont Med. Coll.), (1906) 
the grades of GO and 62.5 were reached by one each, 65 by 
three, 66 by two, 66.5 and 67 by one each, 69 and 70 by. two 
each, and 71 by five. 

College of P. & S., St. Louis (1897) 67; (1905) 57, 61, 71; (1906) 
50, 60, 61, 64, 64, 65.5, 69, 70, 71. 

Amer: Med: Coll. Bt. ToOuiSs. «00s 5-05 00s ssaesss:cen (1906) 59, 70 

Jarnes University (1904) 60; (1905) 64; (1906) 42.5, 63, 64, 67, 
68. 69, 70, 70, 70, 70.5, 71, 71 

Wranhiineton:. TIAIGGTRIGG co is0.5,9:0.0:90.0'o.is 86 Se ee (1906) Ti 

University Med. Coll., Kansas City.........02.e0e05 (1906) 70 

Eclectic Med. Univ., Kansas City.............. (1906) 56.5, 61, 63 

Ensworth Central Med. Coll. (1905) 66, 67; (1906) 57, 62, 64, 67, 
67.5, 70, 70, 71. 

Belectic Med. Inst., Cincinnatl.......ccccceccecece (1905) 56 

Memphis Hosp. Med. Coll...........+6- (1904) 72; (1906) . 74 

Tiniversity Of the Bout... 6 cei ccnslinwenscsencee (1905) 71 

Riracipnitia A5G1Ts OIE, BO oscb ols 4a. cians 5 wad wae eekee (1897) 70 

Imperial Poo Chy Yuen, China®.......ccsccccccses 

Palermo University, [Ody «<ii0 6 ois icc ne osc ses 


*Year of graduation not given. 
. 
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At the August examination the total number of candidate 
examined was 94, of whom 27 passed, including 6 non-grai 


ates, and 67 failed, including 8 non-graduates, The follow; 
colleges were represented: 


Jefferson Med. Coll. 


University of Pennsylvania .:.............ceecees (1896) 
Vanderbilt University................ (1872) 75; (1906) 
Wisconsin Coll. Of PB. '& Sis is0sesc cesses see vec coed CleOn) 
University of Athens, Greece..... eee were occeeee (1889) 
PASSED. Year | 
College, Grad. ( 
Hahnemann Med. Coli., Chicago................ - +. (1905) 
BR RER RRMA OE M5555 or6s 8: 0 8. 0-6. ara Sprierala GeSreckaraleinvs .- (1903) 
University Of TOnisville..<.6c sdk écveeeiccesev ows (1906) 
Ters: Coll, Med. (SCROGN. is... 565 6 6oks-o co s0wws aoe (1903) 77 
Coll. of P. & 8, Bt. Wouls....6645.0006 ces (1897) 75; (1906) . 
PORTO MMO MOOD 6 6 brie aisha 0. esl 60 RE WreeaTO Y AanietS 1906): 75, 75, 
Washington University ............ (1905) 82, 88; (1906) 7: 
St. Louis University (Marion-Sims-Beaumont Med. Coll.) (1906 
FAILED. 
Hahnemann Med, Coll., Chicago............ceeees (1888) 
Keokuk Med. Coll., Coll of P. & S...........ccceee (1906) 64 
WIRAVEURIOY (GU MANOR os 6.5 6.56.6. 5:5 60.4.6)5 056 a erdiai de ceed (1906) 
UWBIVeTSity Of TOWIRWING 6 665 5 scoos: 5 oo swinrsecodied acre (1894) 
Eclectic Med. Univ.,:-Kansas City............sccee (1906) 438 


Barnes Med. Coll. (1895) 72; (1906) 56, 59, 60, 65, 66, 66, 6S, 71 


73, 73. 
St. Louis University (Marion Sims-Beaumont Med. Coll.), (1! 
48, 54, 59, 61, 66, 67, 67, 68, 68, 68, 69, 69, 70, 70, 70, 72 
Washington University 


(1906) 64, 68, 73 


wa 


1-1 D-1@O-1 
Oo: 


C2 CACO RNNS 


i 


66 
5G 
66 


Ensworth Central Med. Coll. ........ (1905) 64; (1906) 47, 47 
Coll. of P. & S,, St. Louis (1905) 37, 58; (1906) 47, 51, 59, 65, 65 
69, 70, 73. ; 

american Med: Coll. St; Towle s.: oo. 6663 630 45-s0an ( (1906) 8 
TOMIVORBICY “OE TRARY EIC 0.6: 6.6: (eeve sae éd wise einer --- (1906) 58 
WOR VEDRICY Oh GC ROUEN ois 56: a0) shiaseuniudiw scsi <-@ availa (1900) 8 
MCHArry Meds COM ss icc. «owes (1905) 64; (1906) 59, 59, 68, 68 

The following questions were asked at the August e) 
ination: 

ANATOMY. 

1. Give description with points of ossification of (a) par! 
(b) frontal, (c) occipital, bones, and (d) femur. 2. Describe 
ficial and deep palmar arch, brachial artery branches and re! ! 
ship. 3. Describe brachial plexus and great sciatic nerve. 4. J)e- 
scribe the portal circulation. 5. Name flexor muscles of: hand. ex 
tensor muscles of same. 6. Describe Scarpa’s triangle, popliteal 
space. 7. Describe (a) superior longitudinal sinus, (b) 
sinus (c) torcular herophili. 8. Give short description of i 
cardium. 9. Give short description of pleura. 10. Give anat 
of kidney. 

CHEMISTRY. 
1. (a) Givé specific gravity of albuminated urine. (b) Also two 


tests for albumin in the urine. 2. (a) What are the antidotes 
bichlorid of mercury? (b) Treatment (chemically) of pois 
from same. 38. Give properties of nitrous oxid or “laughing ; 
4. What is the chemical composition of pancreatic juice? 5. G 
chemical characteristics of hydrate of chloral? 


PHYSIOLOGY. 
1. Give steps in the digestion of piece of buttered bread. 2. \\ 


effect does diet have on the secretion and constituents of 
3. (a) Give function of thyroid body; (b) What effect do 


removal have? 4. Define metabolism. 5. 
important characteristics of enzymes? 6. (a) What are 

cytes? (b) Give their functions in the normal body. 7. Locat: 
give function of cardio-inhibitory center, 
center. 8. (a) Give brief description of secretion of urine 

On what does the quantity secreted depend? 9. What is diap! 
matic, what costal respiration? Give examples. 10. Describe 
pneumogastric nerve, and give function of same. 


PATHOLOGY. 


1. Discuss cell division and growth. 2. 
disposition. 


What are some « 


Discuss hereditary 


3. Give the pathology in contracted kidney. 4. \\ 
is a tumor? Give brief discussion of this formation. 5. Disc 
(a) caseation, (b) calcification. 


BACTERIOLOGY. 


1. What is infection? What is immunity? Through what ag 
cies may the body protect itself from the consequences of infect 
2. Name the common pyogenic micro-organisms and describe 
microscopic appearance and the behavior of the stephyloco 
pyogenes aureus in osteomyelitis. 3. What is meant py an : 
toxin? What is serum therapy? Illustrate by two diseases co: 
tions in which it is successfully employed. 4. Describe in dd 
Widal’s test in typhoid fever and explain the principle on whic! 
is based. 5. Give (a) The characters of the tetanus bacillus 
How does it induce its effects? (c) On what theory is tet 
antitoxin administered ? 

PRACTICH. 

1, Give etiology, symptoms, and treatment in following 
eases: Pyelitis. 2. Acute ascending (Landry’s) paralysis. 
pneumothorax, 4. Dilatation of the heart. 5. How would you diag! 
cerebral hemorrhage? 6. Give treatment and general managei 
in such case. 7. What are the most reliable signs of death. 
What is meant by sympathetic disturbance? Give an exam 
9. Discuss autoinfection. 10.-Give symptoms and treatment 
Grave's or Basedow’s disease. 

SURGERY. 

1. Give in detail the treatment of a recent open fracture of ' 
tibia. 2. What are. the symptoms of a subglenoid dislocation of | 
humerus? Describe the steps in its reduction by manipulat 
and mention the dangers which may be connected with the red 
tion. 38..Given a wound of the scalp, what investigation of t 
wound is necessary? Describe in detail the surgical treatme 
4: What are the symptoms and what is the treatment of a guns! 
wound of the kidney? 5. Give and explain the symptoms 0! 


and cardio-augmen': 


a3 


en) 
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-nenlated inguinal hernia? 6. How would you differentiate be- College of P. ang S., Kansas City, Kan. ........... (1901), (1904) } 
‘na fracture at the neck of the femur without impaction and Tulane University ........... Piecsewenacdadeannene ens . (1887) 
iislocation? Give Bryant’s and Nélaton’s lines for making the Comere af FP. and S.. Baltimore «<< .iccccccccsccccsecee +. (1905) 
scurements. 7. Detail the clinical symptoms and the surgical ERRNO EUG OE ioc okey kena ddndoeneteeswnarewneciam (1906) 
tment of an empyema. 8. What are the clinical symptoms and WICUSIUIRUOUMINO 6.666 dacs db cns os avnccwonsscwcwenewen (1888) 
t is the surgical treatment of a purulent effusion into the MUON UONG HOUR MCMOGE viccin ccc bacceseercccdctaccsvvecs .. (1894) 
eioint? 9. Describe the different avenues through which the University Med. Coll., Kansas City, Mo..............000- - (1905) 
nary bladder in the male may be emptied surgically. 10. Give Ensworth Med. Coll. ......... 00.00 cece eee e eee eeees . - (1890) 
differential diagnosis between an aneurism of the popliteal Barnes Med. Coll. ape tN a dyer ore a Srey ar wha (1896), (1900) 
ery and an abscess in the popliteal space. Lo a of once wa Mid Gi Reade cme kamal me aoe nee aaa .. (1905) i 
. =< Fi Ree MINES ME UUININN  o o dooce <5 a ce be a ee aneeeisu Siete ae (2, 1906) ; 
pecan asin ? ROTIIRELIED NEI © ONE io oon aig cnslak Carne ces ewasecnndesa’s oweies (1877) 
Give ge pease’ Pye beer ype of ae Nlempiie: Hoste MEG) COW acc ccc ce cs ccarincsacicinecescnvers (1904) 
Give diagnosis, prognosis an reatment of puerperal eclampsia. 7 ie WRIUORAIRON aE es a ee ¢ 
Deveribe normal labor in L. O. A. presentation. Give care of ar aren Serer shies 


sother ee —— por pri — ‘ _ Arizona July Report.—Dr. Ancil Martin, secretary of the 
orum. Give forms an reatment. 5. Give erent presenta- : = ‘ i pe a ed 
.s that may be met in obstetrical practice. Differentiate a foot Board of Medical Examiners of Arizona, reports the written 
» a hand presentation; knee from elbow. Give treatment of examination, held at Phoenix, July 2-3, 1906. The number of 
.. 6. What is the bag of waters? What is its function during subjects examined in was 9; total number of questions asked, 
enancy? During labor? 7. How would you diagnose pregnancy 90: rota Saal a -5 The total t rye 
‘he third month, fifth month, full term? 8. How diagnose hour- U5 percentage require oO pass, 70d. 1e total number o can- 
Ss ia tg with pi placenta. Give pages gman 9. Rg didates examined was 9, all of whom passed. The following 
involution. Define subinvolution. Give cause and treatment 0 ‘ i . - 
e. 10. After the fifth month how may death of fetus in utero colleges were represented: 
ecognized? What should be done? 


PASSED. Year Per 
‘ College. Grad. Cent. 
GYNECOLOGY, ; University of Southern California .... (1899) 83; (1904) 75.5 
What is salpingitis? Give causes, pathology and treatment. Slows City Colfc of Med. 6c. k ecw w cece cues 2 *91.7 
When should the uterine cavity be curetted? What are the Beareard Med. SeHOG)  cecccccc ccc ccevsdctecs (1894) SI 
vers to be avoided? 3. Diagnose simple from gonorrheal vag- UMiVGEnity GF WRIGHIGAN oak. ce cc ewcccc ccs nn (1906) 83.2 
s. Give treatment of each. 4. Define amenorrhea, dysmenor- Rane Velen Cor. HOGG. go 6 6 ck i ccs cwccscuucces (1905) 80.3 
a, menorrhagia and leucorrhea. Give probable cause of each. Cleveland Homeo. Med. Coll. ..........ccceeeeee (1906) 81.9 
\Vhat is the difference between anteversion, retroversion and Med. Coll. of Virginia tease ee. es. (1905) 853° (1906) 85.5 
apsus of the uterus? To what extent does each influence the * Year of graduation not given. 5 
gnant uterus? i x 
MEDICAL JURISPRUDENCE. New York Reciprocates with Ohio.—\Ve learn from Dr. How- 
1. What is tyrotoxicon, and in what found? 2. What are pto- 


ard J. Rogers, commissioner of education of New York, that 
ins and in what found? 3. What is gree 4. Give ‘aap reciprocal relations have been satisfactorily arranged between 

ims of insanity. 5. Give appearance of guushot wound, at en- . = : ~ 5 
ee a Tle "1 . that state and Ohio. New York now reciprocates, therefore, 
THERAPEUTICS. on the basis of an examination, with New Jersey, Michigan 

Give therapeutic action of aconite. 2. Give therapeutic action and Ohio. 

elladonna. 3. Give therapeutic action of dgitalis. 4. Give 
apeutiec action of nux yomica. 5. Give therapeutic action of 


; ute | Nebraska Statistics for 1905.—\Ve learn from Dr. George H. 
in, 6, Give therapeutic action of veratrum. 7. Give thera- : 





sras seretarv » Nebraska State Boar ‘ ‘ 
tie action of mercury. 38. Give medical treatment of measles. Brash, secretary of the Nebraska <email ard of Health, that 
\ Give medical treatment of scarlet fever. 10. Give medical We failed to receive the report of one examination given by 
tment of diarrhea. that board in 1905 and, therefore, failed to include it in the 
cmnanen statistics published in our Educational Number, Aug. 25, 1906, 
Ds, <b) a tas mee a ee The corrected statistics of Nebraska colleges, therefore, are as 
er. 2. (a) Give composition of milk, (b) how sterilized, (c) follows: 
vy peptonized, (d) how modified, (e) why is it necessary to mod- Peper Pee a eee ‘ ae i ae Ree , 
milk for infant feeding? 3. Give per cent. of (a) oxygen, (b) GRADUATES OF NasRasnKa Connens EXAMINED BY STATE BOARDS 
rogen (in air), (ce) what effect has burning lamp (or gas) on OF REGISTRATION DURING 1905, 
iosphere? (d) Mention deleterious substances existing in sewer = S 
4. (a) How much water per day, in ounces, should be con- ; : No. of 
ied by an average adult? (b) Mention most frequent pollution ee Total P: ..., Percent-| States 
water. (c) Give test for organic matter in same. 5. (a) Give Nebraska Colleges, Exam- Pas-’d Faild. age Exam- 
eral outline for disinfection and fumigation (b) and compara- ined, Failed ining. 
» value of the following: (1) formaldehyd, (2) sulphur, (3) pce et cae ce 
orin. | 
University of Nebraska—R..| 45 36 9 } °0.0 9 
Nevada May and August Reports.—Dr. S. L. Lee, secretary Creighton Medical Coll.—R. | 41 | 36 | 5 | 12.2 10 
- e 7 . j adies ‘ wee oO» . | . O7 @ 
the Nevada State Board of Medical Examiners, reports that Lincoln Medical College ~ << | 16 6 =6.5 4 
) applicants were examined at either of these meetings, but #§———-——— : 


it 86 applicants were registered on presentation of satisfac- Increased Entrance Requirements.—Since the weakest part 
ry credentials. The following colleges were represented: of medical education in the United States is the low require- 
MAY MEETING. Year ments of preliminary education, the announced increase in 

College. Grad. > 


College of P. and S., San Francisco. . (1898), (1900), (2, 1902), Cntrance requirements by a number of medical colleges is de- 
(2, 1905). 


cidedly encouraging. The tendency seems to point toward a 
liformia Med. Coll. .......-.seeeeeseceeeeees (1903), (2, 1905) preliminary requirement by the university medical schools of 
i fF Cotomnts jkcikbakse eae ower ee (1898), ree two years in a college of liberal arts, and toward furnishing 
oper Med. Wale td 0 64 48 6 Oe 6 8 Oe Oe eee Eee Lee ee Ja be . be e 
CONE MINN TIE OMS a sks eens < vine veduvaecs auc (1903) the opportunity whereby medical students may secure the de- 
sonnett Med. Coll. ...... Teer Peer eT Cet Ce ee (1900) grees of B.S. and M.D. in six years. Is it possible that eventu- 
amar vor COH., CRICREO «oo vesee-eresnes 190: 5° taeeee ally the fundamental branches included in the first two years 
OUT Gi Teer OUI” 6 es G9 ae SL 66 6 Cee Oe ues memes (1903), 902 . . : ia “. : ; p nes 7 
rfp Coll of P. and S., indianapolis .................. (1901) of the medical course will be given entirely in universities, in 
fedicah @ulh. Gee MONMINE (os 5-5 ccs oho blaue Meraesa Sern creas (1903) the last two years for the B.S. degree, and by instructors who 
lospital Coll. of Med., Louisville ............ ee ee eee e eee (1901) devote their entire time to teaching, leaving to the medical 
Rides: Ale oy Rn, ON al a eel ed (1905) schools the remaining two (or three) years devoted to the clin- 
THVGEMIEN Or EME WININGD 655005.5 0 css ose awon su mceumaesiers (1905) ‘oth beneen? Tia tah on] aie ee : 
FACE Oe NMC CUE cc arcidiciarsis tens sich abn tos. sci <iereretsin eres as (1904) cai branches? be that as it may, W ith the large number of 
ollege aE FH. GOO B., Wattimore . .. 0c c cs csvesscvecseses (1903) colleges which offer abundant opportunities to any one who has 
Sei ot ee OR SSEAN EA She KA AMP RRMA He (isoey.’ aeeat ambition enough to secure a liberal education regardless of his 
NIVGYBUES GE BRIGMIGAN 6.0 cece ece aw dcecwincmecs 96), 898) EY ors a a PG RNS > Nay a 
ites a i a Mee... eck (1886) financial condition, there is no longer any excuse for adhering to i 
niversity Med. Coll., Kansas City, Mo. .............500. (1904) the present ridiculously low minimum standards of entrance # 
niversity Of Buffalo... 2. e eee e eee eee e eee ee eee eens eae requirements. In our Educational Number (Aug. 25, 1906), Ri 
leet Bee SUSE ELGDA raat Mee tecimeNT) SLE RSE C1883, we mentioned nine medical schools requiring for admission one 4 
lieve of P. and S.. New York .............:-- (1879), (1896) OF more years in a college of liberal arts. Seven of these re- ‘ 
Villamette University 2.20... 2c sec cece reece eee eee eeee (1879) quire two or more vears. Twelve other colleges were mentioned x 
se Pian sv)y $ . i) 9 € . , ° ° : ‘ , ‘ 
Fh phe gl sasiepslib-tacacde nach ded bate (289%) aaa as having announced increased requirements to become effective : 
rerson ed, | ee oe ee eee ee rae eS ee oe ee ee ee ee ee ee a : j ’ te % . nn i a e . > 
fedico-Chirurgical Coll., Philadelphia ..............0000. (1905; at a later date. To be added to this group is the Medical De- 
sUGUST MEBTING. - partment of the University of Nebraska, which intends to in- 
. . . sige ee as ad 7 as its ; ing a ire » 7eQqYr 1 ‘ 2 TA 
‘alifornia Med, Coll. ..........e0eeeee: (1894), (1904), (5, 1906) crease its preliminary requirements to one year in a college of 
Univenstes GE DRIMOPWEE 5 ocdscccens chessesenesion (1902), (1905) arts on or before Jan, 1, 1909. . 
ollege of VP. and S., San Francisco .........--+. -+++..(9, 1906) The faculties of the Medical College of Ohio, Cincinnati, and 
ooper Med. Coll. (1889), (1897), (1901), (1902), (1905), (1906) of the American Medical Missionary Collece. Chicag se 
enver and Gross Med: Coll, 5.4.5.6. cccc cess (1904), (1905) wae Para apie si aes aula dt 1 MR ee had Dit 
AmeriGaw pace Weiss. COM. oci tc. ccnp acsenwnee celewecdes (1900) nounce that after Jan. 1, 1910, they will require in addition 
Hahnemann Med, Cou, CRICGBO 666 csc ccmce rence cccewne (1901) to a four-vear hich school education a preliminarv vea ‘ 
COUNME GE ie Ae i CRONE aiiscccienscavaesadeecewasa (1905) . 2 I y year to be 


Neils ME MI 5g. 0.csnssiaasuncens po cee Ciel (1ss9) devoted to physics, chemistry, biology and languages, 
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Therapeutics 


|It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formule and out- 
lines of treatment are answered in these columns. | 


Infantile Diarrhea. 

The intestinal lesion in this condition is generally a super- 
ficial eatarrhal inflammation involving the mucous membrane 
of the 
irie to the Practitioner, and is brought about by putrefactive 
Absorption of the toxie sub- 


stomach. and of the small and large intestines, accord- 


changes in the alimentary tract. 
stance then takes place and produces the severe symptoms and 
perhaps collapse. In severe infections gross lesions may occur 
in the lower portion of the ileum and in the colon. The most 
frequent etiologic factors in the production of such diarrheas 
in children are as follows: 

1. Errors in diet which are liable to cause acute dyspepsia. 

», Certain predisposing causes, such as irregularity in feed- 
ing of children, bad hygienic surroundings, : delicate children 
with 

3. Hot 


The treatment of such diarrheas should be considered under 


low resisting powers, tender age. 


weather. 
two headings: 1, Prophylactic ; 2. curative. 

The prophylaxis, according to Holt, consists in sending in- 
The laitv should be educated to the 
importance of proper rules of feeding, the dangers of over- 


fants to the country. 


feeding. and the importance of a proper diet for a child who 


has just been weaned. 

The sale and transportation: of milk should be placed under 
legal regulations. The milk of the poor should be sterilized 
during the summer. All bottles, spoons, nipples and teething 
rings should be properly sterilized. 

In the of a infantile first 


thing to be done is to correct all bad hygienic surroundings. 


treatment case of diarrhea the 
The child’s diet must be earefully restricted or food withheld 
entirely for a short time. Thirst must be relieved by bland 
fluids, given frequently and in small amounts. Water may be 
freely allowed unless vomiting is present. Barley water, albu- 
min water, whey, veal and chicken broth may be substituted 
for milk, but they must be given in small quantities and a 
careful watch must be kept on the child’s stools. 

If vomiting persists, it is a good plan to administer eopious 
This will be readily 
This will 
The 


contents of the small intestine should then be thoroughly 


draughts of cold water, previously boiled. 


taken and may be almost immediately vomited. 


cleanse the stomach and is a fair substitute for lavage, 


cleansed by the administration of eastor oil, given to a child 
one year old in two-dram (8.00) doses. In this way the entire 
intestinal tract will be cleared out and, according to the author. 
will cause no griping, while its after-effects are soothing. Cas- 
tor oil. however, can not be well borne if the stomach is in a 


state of irritation, as it is very liable to increase the irrita- 


tion. In such instances calomel should be given in one-quarter- 
1 


grain doses (.015) every hour up to six doses, or until the 


usual green stools appear. Intestinal antiseptics mav he tried, 
two grain doses (.06-:12), 


{.06) 


such ns salol. in one or cviven every 


two or three hours, or resorein in one-grain doses every 


two or three hours, but both are liable to cause some irrita- 


tion of the infant’s stomach and cause the vomiting to recur, 


In severe cases, stimulants such as brandy, may be require, 


\ child one vear of age may take an ounce of brandy in the 
twenty-four hours. It should always be well diluted with 
water, eight or ten parts, and given in small quantities at fre- 


quent intervals. 


This may be followed by a saline purge such 


as tartarized soda, magnesium sulphate or magnesium citrate, 
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The following combination is of value: 

Te MRP MOTTE “CORD 656 ioc ocsaes oecssd dhe a nee dy os gr. ili }20 
Magnesii sulph..... 5 id We Stele od a5 165. 
Pes: CHIOVOLONIN!. «ots. cscd.ce + Saag |20 
Aque menth. pip: q. 8. ad... ss... am , (idl 4 
Fiat mistura. Sig.: To be taken-at one dose. Or: 

RS a ee er Pee 150 
Magnesii sulph............ OT. Vi 140 
Ns PME IOIE IS sg ctr ion ons. Sins; soto ee i Pe 130 


AGUS SMe qs. OM saiccccraccmes oe f3i 4 
M. Fiat mistura. Sig.: At one dose. ; . 

If fresh signs or symptoms of intoxication arise, such 
may be indicated by a rise of temperature and a rapid pu! 
with great prostration, the foregoing treatment must be 1 
peated. According to Holt, irrigation of the bowels is advi 
able in all cases, as it hastens the effect of the cathartic a 
assists in removing the offensive contents which accumula: 
in the lower bowel. A long rectal tube should be used and a 
normal saline solution should be injected into the bowel at 
temperature of 100 F. 

If the stomach is irritable, champagne is preferable { 
older children and must 
amounts. 


be similarly administered, but 
small : oe 
Mercury in Syphilis. 

Corrosive sublimate, according to Stevens in -his “Therap 
tics.” is a reliable salt of mercury, though somewhat more ii 
tant than the protiodid. He recommends its administered 
the pill form or in solution, given in doses of grain 1/20 ea 
(.003) and gradually increased to grain 1/12 (.005) th 
times a day after food. He state that the addition of a sm 
amount of opium usually serves to allay any gastric or inte 
tinal irritation. Late in the secondary stage it may be co 
bined with potassium iodid as follows: 


R. Wydrargvri chloridi corres... .....@r. iss-ii |09-.12 
Potassii iodidi 3iv-vi 15-25] 
IC. SSMS COhs. Win u elas aaah aoe f3iss 45) 
PAGER Ce Bs ns ns ee aero f3iii 90! 


M. Sig.: One teaspoonful in water after meals, 

HWypodermically the corrosive sublimate is one of the hes 
Sodium chlorid should |i 
added to the solution, according to Stevens, to prevent t! 


preparations of mercury to employ. 


formation in the tissues of an insoluble albuminate. They 
may be eombined as follows: . 
KR. Hydrarg. chloridi corros...... er en) 140 
OGM CHlOnidn: <q. 2:. 45. sn ates ior, 22) 2165 
ME ONG sve bk Kaw hoa cawaeaaee fZi = 330! 


M. Sig.: From 10 to 20 minims to be injected once dail) 
into the tissues. : 

'The best location for injection is deep into the muscles of 
the gluteal region, selecting a new site for each injection,—Ep 

Other combinations of mercury to be used in the treatment 
of syphilis are recommended by the “Cyclopedia of Medicin: 
and Surgery” as follows: 


R. Wwvdrarg, chloridi corros. . ee) Se 112 
Puly. “Opi. .< =. red uti ah okst Siganay iss kal Sea a 150 
PRC. PURIRCl. S's 25s Ge i ee Soin 3ss 2] 


M. Fiant pillule No. xxiv. Sig.: One pill three times 


day. Or: 

R. Hvdrarg. bichloridi......... Ws os eee 106 
Tinct. rhei | 
Twice. CMEHONE. “Ges ose knkdeeseiesge | OO 

M. Sig.: One teaspoonful. twice a day. Or: 

mM. Gydrare. himiedidh. :... 24 ..2660.-4 255 058Re 4 106 
Potasesii OGY ...... 6564 See ee we 8! 
Aqiise ment pip. q's 490) 25..5..25..24-4 fsili = 0 


M. Sig.: One teaspoonful after each meal. 
Acute Pharyngitis. 
In the treatment of acute pharyngitis the same authorit 
recommends that the patient be put to bed and an initial dos 
of calomel grain 1/6 (.91) given every hour for six or eigl 
doses, followed bv a saline purge. A hot mustard footbath i 
also reeommended. 
The following combination is advised internally: - 


im. Vinet, RCOMIT. «..xs-0.. ss se 1! 
Sol. potassii citratis ..f3ii 60! 
Flix: aromatici Banach cae fiv 95) 
Aqure camphore q. s. ad.............. f3iv 120! 


One tablespoonful every three hours, 


M. Sia: 
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much edema be present the following combination is of 


Pinet: opm <.... SG GAR Resear kane cal cuckan | 
linet. belladonnew........... 1. XV ] 
\que camphora q. s. ad..... : ..131v 120 
Sig.: One tablespoonful every three or four hours. 


ere is a rheumatic tendency, sodium salicylate should be 
in 10 (.65) grain doses, as necessary. 

lly small pieces of ice may be taken into the mouth 
iwo or three hours and the following combination ap- 


eallv: 
Wer Ghrelin yap; 5ca0t da carna eae Ae) cea 140 
Ole r+ AVRO RM 5 bere arrests shenarerecs f3ii S| - 


Sig.: Apply locally on a swab every three hours. 
Gonorrhea. 


inson, in Amer. Jour. Clinical Medicine, recommends the 
ing combinations as astringent injections after the dis- 
vance of the gonococci, in the treatment of gonorrhea: 


ANNE SUMNBIS 6 6. ceca cone ds suede. er, vill 150 
NOSTICRCCLOMUG) < S i/o. a0 s an Oe ere’ wseodkgry 120) 

Fiat solutio. Sie.: Use as an injection four times 
Ors 

PETG RE: UM REHENER EIS 50.5 das eos eed aloes er. viii 150 
Plumbi aecetatis........... , pos SE WE 150 


Aquee dest. ...... eae rctaatcetn alsen Sane oer fSiv 120] 

Sig.: Use as an injection three or four times a day. 

following combination is recommended by Potter as an 
tion after the acute symptoms have subsided: 


B.. AMer Sup Nausy ooo cis gas oy Sea es er, vill 150 
Plumbi acetatis......... Sel eee or. x 165 
\Ammonii ehloridi. . Ayes tees ros 65 
Aluminis ..... es Re Ter | 65 
NONENS FOS <5 oon es Pet ieee ..f%iv 120 

\I. Siew: Use as an injection. Or: 

Bic. - SREB. soins Sa Gears wan ly a ISS 2) 
Aeidi borici. . Sin aro Dec escaite rad 4.5 Cee 1/30 
Zinei sulphatis Sees ae) ee. 165 
Aq: dest. 2... icine. Ser eee es 1 \ aml & | 

\I. Sig.:° Use as an injection three times a day. Or: 

». Zinei sulphatis | 
Phimbr adeetatis, AR... 5.56. ccs cee er. Vili 50 
Tincture opii ........ ie Deer ea Lee 4! 
Tinet. eatechu ....... i a4 . «fol 8| 
Nque dest. q. §. ad...... ... eters aah fZiv 120! 

Il. Sig.: Use as an injection three times a day. Or: 

Eee AAMC SUP MAIS Sooo oo pac storeie oes er. iV-vill 125-.50 
Bismuthi subearhb. .... ee oe ili 12! 
Bismuthi subgal. S See Says sic 4] 
Sol. hydrastis aq........ Sat aces ac OOM 
PUR. SGRGHB. os. occ eceics comes .. 3188 6} 
Aqua deste. q. 85 tdi. cs is coclens a. ctge «FSO 


\l. Sig.: Shake well before using and inject three times a 


Medicolegal 


Validity of Law Authorizing Revocation of Certificate for 
Advertising Relative to Venereal Diseases. 

» Supreme Court of Michigan had before it in the case of 
nedy vs, the State Board of Registration in Medicine the 
stion of the constitutionality of the state law authorizing 
beard to revoke a physician’s certificate for the insertion 
a’ newspaper of an advertisement relative to venereal dis- 
es. Subdivision 6 of section 8 of No. 237 of the Publie 

's of Michigan of 1899, as amended in 1903. provides: “The 
ird of registration in medicine shall refuse to issue a cer- 
‘cate of registration provided for in this section to any per- 
1 guilty of grossly unprofessional and dishonest conduct of 
haracter likely to deceive the. public, and said board shall, 
er due notice and hearing, revoke a certificate issued subse- 
ent to the date of the passage of this act, or subsequent to 
‘date of the passage of Act. No. 237 of the Publie Acts of 
“9, for like cause or for offenses involving moral turpitude. 
And provided further, after the passage of this ect, 
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the board may at its diseretion revoke the certificate of regis- 
tration, after due notice and hearing of any registered prac- 
titioner who inserts any advertisement in any newspaper, 
pamphlet, circular, or other written or printed paper, relative 
to venereal diseases or other matter of any obscene or otfen- 
sive nature derogatory to good morals.” 

The court says that in support of his contention that this 
section was unconstitutional, the complainant cited several 
cases. Matthews vs. Murphy (Ky.), 63 S. W. Rep. 785; ex- 
parte MeNulty, 77 Cal. 164; Hewitt vs. the Board of Medical 
Examiners (Cal. Sup.), 84 Pac. Rep. 39. The strongest and 
best reasoned of these cases was Matthews vs. Murphy. That 
case alone would receive consideration because the grounds on 
which it was held inapplicable made all the others inapplicable. 
In that case it was held that a statute giving the State Board 
of Health authority to revoke a certificate to practice medi- 
cine on proof that the holder was guilty of “grossly unpro- 
fessional conduct of a character likely to deceive or defraud 
the public” was unconstitutional on the ground that the stat- 
ute did not advise the physician “in advance what act or acts 
may be in violation of its provisions. He might do an 
act which he regarded as entirely proper, which neither vio- 


lated moral law nor involved turpitude, still such acts might, 


in the opinion of the State Board of Health, amount to unpro- 
fessional conduct, and which in its opinion did or was caleu- 
lated to deceive or defraud the public. The legisla- 
ture in effect has attempted to commit to the State Board of 
Health the right, after the physician has done some act, to 
determine what its effect is to be, and, if in its judgment he 
should be deprived of the right to practice his profession, it 
can inflict the punishment on him by revoking his license.” 
This reasoning presented no argument for declaring unconsti- 
tutional that part of subdivision 6, under which the defend- 
ants were proceeding to try the complainant, viz., that giving 
them authority to revoke his certificate because he inserted an 
advertisement in a newspaper relative to venereal diseases, In- 
deed, in deciding Matthews vs. Murphy, the court recognizes 
the constitutionality of such a law. This is shown by the fol- 
lowing quotation from its opinion, viz: “If the legislature de- 
sires to declare for what acts or conduct a physician’s license 
to practice medicine shall be revoked it is competent to do so, 
and to vest in some tribunal authority to investigate and try 
the charge which may be made under such a statute.” What 
the Supreme Court of Michigan would have decided had the 
constitutionality of the first part of subdivision 6 been neces- 
sary to be decided it does not intimate, unless such intimation 
may be found in the above remarks. 

But, further, as to the law which authorized the defendants 
to revoke the complainant’s certificate on the ground that he 
inserted an advertisement relative to venereal diseases in a 
newspaper, the court says that it might fairly be stated that 
all of the many reasons which he advanced in support of the 
contention that it was unconstitutional rested on the assump- 
tion that the revocation of that certificate was an exercise of 
judicial power, and that all of his objections to the constitu- 
tionality of the law were completely answered by saving that 
this assumption was unfounded. This was shown so clearly 
by the opinion of the Supreme Court of Minnesota in State 
vs. Board of Medical Examiners, 34 Minn. 389, that the argu- 
ment in that opinion is made a part of this. And this doe- 
trine is supported by other authorities. See Meffert vs. State 
Board of Medical Registration, 66 Kan. 710; State vs. Web- 
ster, 150 Ind. 607; Dent vs. West Virginia, 129 U. S. 114, and, 
so far as the court has been able to discover, there is no au- 
thority against it. 

Nor does the court consider that the statute in question 
violates the rule that a statute can not deprive one of the 
right to seek redress in a court for the invasion of a eonsti- 
tutional right. It says that if this statute is observed no one 
will be deprived of a constitutional right, and in that ease a 
provision for an appeal to a court is not essential. If through 
non-observance of the statute the complainant or any other 
physician is deprived of a constitutional right, there is nothing 
therein which prevents his obtaining adequate redress in a 
court. 
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Mental Infirmity Not Proved by Tendency to It. 

The Court of Appeals ‘of Maryland says, in the will case of 
Horner vs. Buckingham, that evidence that a person has a 
disease which may or must eventuate in mental disease can 
not prove, or standing alone tend to prove, that at a given 
point of time he is actually so afflicted. The tendency to men- 
tal infirmity can not per se prove the infirmity. It must be 
shown by facts. If a person has always shown through many 
years'a high degree of mental soundness, in fact through his 
entire life, a jury ought not to be permitted to pronounce him 
insane, merely because a medical expert can be found who 
will testify that he is, affected with a disease that may 
eventually produce insanity, without other facts being shown 
that tend to prove that his speech or conduct is such as rea- 


sonably warrants the conclusion that such point has actually 
been reached. 


Right of Executors to Allow Physician’s Bill. 
The Second Appellate Division of the Supreme Court of New 
York holds, in re Title Guaranty and Trust Company and 
others, where there was an estate consisting of several millions 
of: dollars’ worth of real and personal property and a physi- 
cian’s bill amounting to $4,000, that it was error in the surro- 
gate to cut the bill in two. 


. 


It says that the physician who 
treated the testator in his last illness devoted his entire time 
to that labor, and testified that the amount which he charged 
for his services.was fair and reasonable. 


The executors paid 
him in that belief, 


and there was no reason whatever to be- 
lieve but that in doing so they considered that they were acting 
in the best interests of the estate. Nor was anything to be 
found in the record to indicate that, had the bill been rejected 
and a lawsuit followed, the estate would have been any bet- 


ter off financially. The question was not whether the services 


of the physician should have been. rendered for less. It was 
whether the executors exercised their honest judgment in 
believing it to be a proper claim and in paying it. Even if 


they erred in judgment, that fact alone would not make them 
personally liable. 


Intent and Requirements as to Physical Examinations. 

The Appellate Division, Second Department, of the Supreme 
Court of New York says, in the personal injury case of Gold- 
enberg vs. Zirinsky, brought by a non-resident, that while it 
entertains no doubt of the power of the court to compel the 
plaintiff to submit to a physical examination under the terms 
prescribed in the Code of Civil Procedure, this is an encroach- 
ment on the common law rights of litigants, and it’should not 
be extended beyond the exact limits fixed by the statute, and 
all of its requirements should be observed. There is no inher- 
ent power in the court to direct a physical examination. The 
power is derived wholly from the statute, and as the purpose 
of the examination is that the evidence may be taken by phy- 
sicians or surgeons designated by the court and made avail- 
able for either or both parties to the action, it is entirely rea- 
sonable that the order should be served on the party who is 
called on to act. The court never acquired any jurisdiction by 
an order served on the plaintiff’s attorney. 

Furthermore, the court says that the order in question in 
permitting the defendant to have his own medical adviser 
present, even though a like privilege was accorded the plain- 
tiff, was enlarging the scope of the statute. It was not in- 
tended that such physical examination should be accorded to 
an adverse party. for the purpose of enabling him to discover 
the weak points and to ignore the strong ones. The intent was 
to have an examination by physicians or surgeons designated 
by the court, owing no obligations to the parties; the evi- 
dence so brought ought to be available to either party. The 
defendant, by demanding a physical examination, under the 
fair intent of the statute, takes the risk of producing evi- 
dence which will be detrimental to him through the discoveries 
of disinterested witnesses, and the provisions of section 873 
of the Code of Civil Procedure that “such examination shall 
be had and made under: such restrictions and directions as to 
the court or judge shall seem proper,” does not authorize the 
admission to such examination of the physicians of one or both 
of the parties. 
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Titles marked with an asterisk (*) are abstracted below. 


Medical Record, New York. 
October 13. 
1 *Bath Treatment of Typhoid Fever in Private Practice. §. 
Baruch, New York. 
*Pathogenesis and Therapeutics of Cancer. R. Bell, 
England. : 
3 *Operative Treatment of Acute Gonorrheal Epididymitis. F 
Ilagner, Washington, D. C. 


to 


Lond 


4 Effects of Absinthe. E. E. Walker, New York. 

5 *Roentgenography of the Stomach. M. Einhorn and L. « 
Cole, New York. 

6 


*Three Cases of Pott’s Disease and one Case of Coxalgia ( 
curring in Adults and Presenting Unique Features. J. 
Rugh, Philadelphia. 

1. Bath Treatment of Typhoid in Private Practice.—Baruc’ 
declares that in the management of a case of typhoid fever 
the chief aim of the physician should be the enhancement of 
the patient’s resisting capacity to the toxemia which threaten: 
his life. The damage sustained by the nerve centers is t} 
measure by which the mildness or severity of a case of typho 
fever is gauged. Cold baths must not be regarded as cooli: 
procedures. Cold baths prevent lethal complications by reas 
of their sustaining effects on the central nervous and circu 
tory systems. The form of the bath and its temperature m) 
be adapted tothe condition of the patient. 


2. Pathogenesis and Therapeutics of Cancer.—Bell belies 
that cancer is a disease independent of any specific agent f) 
without. From his point of view, if a person is a gross feed 
especially if he indulges in an, excessive amount of anil 
food, and if there is present a constipated habit which has 
pernicious effect on the thyroid gland, it may be conclu 
that there exist the three most important factors whose co: 
bined influence is sufficient to provoke a tendency to cancer. 

3. Operative Treatment of Acute Gonorrheal Epididymitis 
Hagner has had excellent results with the open method 
treating gonorrheal epididymitis. It is a rational procedur: 
The danger to the patient is slight. The infiltration of the e; 
didymis disappears more rapidly under the operative treatme: 
than under any other. The danger of permanent injury to t 
testicle and epididymis is lessened. The patients are abs 
lutely relieved of pain on recovery from the anesthetic. Thc 
systemic symptoms are promptly relieved. 

5. Roentgenography of Stomach.—Finhorn and Cole have ex 
amined a considerable number of patients with the w-rays a 
are convinced that this method is an excellent one. When tlic 
stomach is entirely or partly empty, the patient is given 
pint of milk into which one ounce of subnitrate of bismut!: 
has been suspended by thorough mixing. The patient is th: 
at onee skiagraphed in a. standing or recumbent posture. T! 
time of exposure is usually ter or fifteen seconds. An invest! 
gation of the colon, by exposing the patient to the rays a 
second time on the day following, may be made. By this pro 
ceeding no instrument is introduced into the stomach. 


ot 


6. Pott’s Disease and Coxalgia.—The interesting features 0! 
the first case cited by Rugh are the development of a primary 
tuberculosis of the spine ‘in a woman 70 years old, with no 
apparent causative history, and the early and rapid onset ©! 
paralytic symptoms even before the appearance of the kriuck! 
in the spine. The second patient is a man 50 years old. The 
primary focus of disease was in the testicle, while there was 
secondary infection of the spine and kidney. The third patien 
is a man 37 years old. The onset of the disease was extremel) 
slow in spite of heavy. work constantly performed, and in the 
absence of all mechanical treatment. The case of coxalgia re 


ported illustrates the impossibility of pronouncing a case 0! 
tuberculosis cured. 


New York Medical Journal. 
: : October. 13. 
7 *Reciprocity in Medical License. R. A. Vander Veer, Albany, 
N. ¥ 


8 Advances in the Surgery of the Nervous System Considered 
from the Standpoint of the Neurologist. T. H. Weisen- 
burg, Philadelphia. 
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Recent Advances in Laryngology and Rhinology. C. H. 
Knight, New York. 

Local Anesthesia in the Operative Treatment of Anorectal 
Diseases. S. G. Gant, New York. 

Preliminary Report on the Use of X-rays in Neuritis. J. H. 
Comroe, York, Pa. 

Medical Complications and Treatment of Pneumonia. A. C. 
Morgan, Philadelphia. 

‘livdrotherapeutic Treatment of Chronic Rheumatism. J. J. 
Levy, Syracuse, N. Y. 

Urethral Diverticula and Cul-de-sacs. N. E. Aronstamm, 


Detroit. 
Reciprocity in Licensure—\inder Veer describes the 
mehods employed. by the New York Board of Regents for 


esi) lishing reciprocity in medical licensure. 

X-Rays in Neuritis—Comroe has employed the a-rays 
i seted cases of neuritis in which the cause has been re- 
n | either partially or wholly and which thereafter resisted 
al! modes of hygienic, therapeutic, dietetic and hydrotherapeu- 
tic ‘reatments. Six cases are reported. Comroe insists that: 
|. {he w-ray should be employed in the treatment of neuritis 
only after all other judicious methods of therapy have failed. 
9 e exposure should be directed over as wide an area as 
he safe, and frequently repeated in the beginning. 3. The 
st th of the current and duration of the exposures should, 
ule, be in direct ratio to the approximate distance of the 
ed nerve structures from the cutaneous surface overlying 
Idiosynerasies must be carefully sought. 4. Relief, if 
ned, usually makes its appearance early in the treatment. 
stinate cases should receive “tonic” treatment with a 
i tube for some time after the patient has been appar- 

( eured so as to further assure permanency. 
Hydrotherapeutic Treatment of Chronic Rheumatism.— 
treatment employed by Levy may be summed up as fol- 
The patient is given an electric light bath, temperature 
, duration 20 minutes, to be followed by a cireular douche 
duration one minute; this is followed by a Scotch 
he to the affected joints, and this in turn is followed by a 
general massage with special attention to the affected joints 
or muscles. Three treatments a week are usually sufficient 


hese eases. 


Boston Medical and Surgical Journal. 
October 11. 
*\cute and Chronie Indigestion. J. B. Deaver, Boston. 
*Observations in One Thousand Adenoid Operations. F. B. 
Sprague, Providence, R. I. 
Killian’s Operations. H. P. Mosher, Boston. 
HIysteria from the Point of View of Dissociated Personality. 
M. Prince, Boston. : 


1 


Acute and Chronic Indigestion.—Deaver states that most 
cases of acute dyspepsia are undeniably medical. Most cases 
chronie dyspepsia can now be relieved by surgical means. 
refore, a correct diagnosis is the essential prerequisite to 
successful treatment. Careful physical examination of the 

men and other regions of the body, and a reliable history 
of the patient, are of much more value than chemical examina- 


+ 


‘. One Thousand Adenoid Operations.—These 1,000 cases 
rted by Sprague were about equally divided among the 
sexes, there being 503 male and 497 female. The age 
it ranged from six months to 37 years. The largest number 
any one age was 64 patients at 8 years of age. Dividing 
age limit into periods of seven years each, about 30 
per cent, were during the first seven years; 50 per cent. during 
second seven years, and 20 per cent. during the third period 
seven years; there being only 23 patients over 21 years of 
13 of these being over 30 years old. In 905 cases, or 

ut 90 per cent., the adenoids were associated with hyper- 
‘trophy of the faucial tonsil, some with but a slight degree of 
ivpertrophy, and others enormously enlarged: In these cases 
‘re was also more or less hypertrophy of the whole pharyn- 
‘| lymphoid ring. The remaining 95 patients had the hyper- 
‘asia of the nasopharyngeal adenoids alone. Investigation as 
the cause of the trouble did not lead to very satisfactory 
sults. Five cases were dated to attacks of diphtheria, five 
whooping-cough, seven to measles, five to scarlet fever, one 
mumps, and while the diseases of childhood undoubtedly 
‘elp in the causation of this hyperplastic lymphoid condition, 
e data are so incomplete and negative, and so many chil- 
dren have enormous growths who never had any of the exan- 


+} 
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themata that their importance in the etiology of the growth is 
not great. All but two patients of this series were operated 
on under ether anesthesia. A few anesthetics were started with 
nitrous oxid gas. On the whole, Sprague thinks that clear 
ether is better, as the adenoid patients always require more 
ether than others, and it is necessary to have the system satu- 
rated with it before beginning the operation. Sprague was 
called on to operate the second time in only two instances, 
He describes his technic in detail. 


St. Louis Medical Review. 
October 6. 
19 Résumé of Pathologic Physiology of the Abdominal Visceral 
‘Tracts. B. Robinson, Chicago. 
20 Acute Autointoxication from Fecal Stasis. W. F. Waugh, 
Chicago. 
October 13. 
21 + Uncinariasis (Hook-worm Disease); Its Relation to Grave 
Anemia. L. M. Warfield, St. Louis. 


Lancet-Clinic, Cincinnati. 
October 13. 
The Rdle of Heredity in Reducing Degeneracy in Man to the 


Minimum. R. C. S. Reed, Stockton, Ohio. 


2 
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American Journal of Medical Sciences, Philadelphia. 
September. 

23 Toxemic Vomiting of Pregnancy. J. W. Williams, Baltimore. 

24 *Elephantiasis Nervorum of the Scalp; A Manifestation of von 
Recklinghausen’s Disease. H. I. Helmholz, and Il. Cush- 
ing, Baltimore. 

25 *Graphic Methods in the Study of Cardiac Diseases. <A. D. 
Hirschfelder, Baltimore. 

26 *Insufliciency of the Tricuspid Valve in the Course of TPer- 
nicious Anemia. R. B. Preble, Chicago. 

27 *Elephantiasis Non-parsitica, Secondary to Chronic Cardiac 
Disease and Repeated Edema of Pregnancy. T. W. Hast- 
ings, New York. 

28 *Results of the Biterminal Transplantation of Veins. A. Car- 
rel, and C. C. Guthrie, Chicago. 

29 *Essential Pentosuria in Two Brothers. T. C. Janeway, New 
rork. 

30 *Value of Massive Doses of the Salicylates in the Diagnosis 
and Treatment of Acute Articular Rheumatism. T. W. 
Clarke, Cleveland, Ohio. 

31 *A New Blood Filaria of Man: Filaria Philippines. P. M. 
Ashburn, and C. F. Craig, Manila, P. I. 

82 *Splenomedullary Pseudoleukemia, with Secondary Myelo- 
phthisic Anemia. C. E. Simon, Baltimore. 

83 *Infections of the Biliary Tract, with Special Reference to 
Latent (or masked) and Typhoid Infections. <A. O. J. 
Kelly, Philadelphia. 


24. Elephantiasis Nervorum of Scalp.—The patient whose 
condition Helmholz and Cushing record presented, in addition 
to many of the commoner features of von Recklinghausen’s 
disease, a relatively unusual type of diffuse superficial tumor 
formation on the left side of the head, a site at which there 


had been present for several years previously a large brown: 


spot. Twelve years ago the patient was struck by a horse’s 
hoof on the left side of his head, the scalp being severely 
bruised. About a year after the injury the present tumor 
began ‘to develop. The tumor was in the form of a drooping 
or sagging of the scalp, which progressed so rapidly that in 
four years’ time the scalp covered part of the left cheek, and 
the ear stood out at right angles from the head and was con- 
siderably lower than the right ear. There were no subjective 
symptoms. The tumor was readily movable. On palpation it 
felt like a relaxed and emaciated mamma. A flap of the 
scalp large enough to restore the symmetry of the patient’s 
head was removed. The thickening of the scalp was found to 
be due almost entirely to edematous connective tissue which 
after hardening in formalin was quite tough and could be 
pulled off readily in sheets and sometimes also in small cords 
that resembled nerve fibers. The authors give a full report of 
the pathology of this affection and review the literature on 
the subject. 


25. Study of Cardiac Diseases.—Hirschfelder’s paper is illus- 
trated with diagrams showing the various points brought out. 
It would be impossible to do justice to the article in an 
abstract without reproducing the illustrations, 


26. Insufficiency of Tricuspid Valve During Pernicious Anemia. 
—Preble reports four cases, occurring in two women and two 
men, aged 70, 53, 40 and 40 years respectively. Each case 
was accompanied by a positive, systolic centrifugal pulse in the 
external jugular veins. The two women died. In none of the 
cases was there any cyanosis, dyspnea, passive congestion of 
the liver, or edema of the legs or body cavity. While all the 
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cases showed some enlargement of the 
compare in degree with that 


stances of tricuspid insufliciency. 


heart, in no instance 
did it seen in the commoner in- 


27. Elephantiasis Non-Parasitica._-Hastings is of the opinion 
that a chronie cardiac disease and some local lymphatic de- 
ficiency in the right lee were the etiologic factors in his case, 


which occurred in a woman 28 years of age. With each of four 
pregnancies there had moderate bilateral edema of the 
legs. Following the death of her husband the patient began to 

] . 
Work as 


been 


a silk-winder, an occupation which necessitated con- 
stant walking to and fro. “Within two years the right ankle 
hegan to swell during the day, the swelling subsiding at night, 


and gradually over a period of one and a half years the leg 


below the knee became much involved, For four years the 
permanent “swelling. has been inereasing slowly. There has 
been no urinary disturbance and the urine has never been 
milky. Aside from bandages properly applied, rest with ele- 


vation of the limb, when possible, and massage, the treatment 


has been directed to the cardiac disease, 


28. Biterminal Transplantation of Limbs.—dAs the result of 
further experiments, Carrel and Guthrie conclude that a venous 
segment interposed between the cut ends of an artery quickly 
undergoes anatomie change, assuming the character of an 
artery and performing thé arterial functions. 

29. Essential Pentosuria. 
Wav are 


The two cases reported by Jane- 
a reproduction of those already on record in that they 
show the usual clinical history. 

30. Massive Doses of Salicylates in Rheumatism.—Clarke dis- 
cusses the effects of large dosés of salicylates, as high as 20 
grains hourly, in the treatment of acute articular rheumatism, 
The method of treatment emploved by him consisted of giving 
sodium salievlate every hour, if the patient was awake. in 
doses varying from 10 to 20 grains, until the toxie symptoms 
appeared. The salicylate was then stopped, to be -resumed 
when the symptoms disappeared, and then given in doses of 10 
or 20 grains every two to four hours, stopping again with 
each recurrence of toxic symptoms. The amount of salicylate 
required to produce symptoms of its full effect has varied from 
75 to 360 grains, the average in a series-of 74 cases being 200 
grains. Clarke says that these massive doses are borne well, 
The effect 
of this sudden saturation with the drug is a very rapid fall of 
fhe temperature to normal. 
iy 


as a rule, without nausea, vomiting or depression. 


The relief obtained is most strik- 
The swelling. subsides rapidly, sometimes before the pain, 
and sometimes persists in 


a mild degree for a day or two 
Cardiac complications, instead of being increased in 
frequency by this method of treatment, seem to be lessened. 
Clarke that the toxic symptoms must be watched for 
earefully, the drug being stopped immediately on their appear- 


longer. 
urges 


ance, 


31. Filaria Philippinensis.—lilaria philippinensis is’a small 
sheathed filaria found by Ashburn and Craig in the blood of a 
Visavan prisoner in Bilibid prison, Manila, at all hours of the 
day and night, but always in small numbers... At the time of 
their observations is seemed rather more numerous at night, 
though even then it was, at times, hard to find. 


number found in one slide was seven. 


The greatest 
Once they examined 17 
This was one day at noon. 
a slide taken at noon showed five organ- 
They are of the opinion that this filaria represents a 
new species for the reasons given in the detailed description 
of the worm, because of its lack of periodicity, and because of 
the rarity of filariasis in the Philippine Islands, where all the 
conditions would seem favorable to the rapid spread of infec- 


spreacs and found but one parasite. 
On another occasion 


Isms. 


tion were the parsite one of any of the previously known 
varieties. 

32. Splenomedullary Pseudoleukemia and Myelophthisic 
Anemia.—Simon makes this diagnosis as furnishing the most 
probable explanation of the clinical findings in the case re- 


ported by him, that of a man 79 years of age. 


There was no 
enlargement of lymph glands and there was practical absence 
Examination. of the blood shewed a 
The red cells numbered 2,195.000; 
the hemoglobin was 25 per: cent.; the color index was 06.58 


of any clinical symptoms. 
very interesting condition. 
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“While there was a certain amount of variation in size and { 


‘gall bladders removed by this surgeon; of the pathologie les 


‘study begun at the time of operation in 70 of the e 


Jour. A. M. 
OcT. 27, 190( 


yy 


of the red cells, there was no manifest tendency to macry' 
or oval form; true poikiloeytes were not numerous. The 3 
were pale and showed no evidence of polychromasia, 
granule cells were present in fair numbers. Nucleated 
found. The leucocytes numbered 22,000. 
count showed: lymphocytes, 92.6 per cent. 
which 2 per cent. large lymphocytes) ; 
per cent.; polynuclear neutrophiles, 
0.6 per cent. 


cells were not 
differential 
large mononuclears, | 6 
5.6 per cent.; mast 


33. Infections of Biliary Tract.—Kelly’s observations re 
based on a statistical study of the clinical and other pher 
ena of 216 patients operated on by one surgeon during 
last six years. KelJy’s personal work comprised a study of 
at the necropsy in some of the fatal eases, and in other « 
in which operation was not. done; of the pathologie lesion 
the operation on some ‘of the patients, and a_bacterio] 
ases, 
and at the necropsy in a few of the fatal eases. 
of this article precludes abstracting it. 
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Journal of Nervous and Mental Disease, New York. 
October. 


34 *Subdivision of the Representation of Cutaneous and’ M 
lar Sensibility and of Stereognosis in the Cerebral Cor 
c. K. Mills, and T. H. Weisenburg, Philadelphia. 

35 *Ear Affections and Mental Disturbances. I. Amberg, 

troit, Mich. 

54. Cutanecus Muscular Sensibility and Stereognosis. 
main object of Mills and Weisenburg’s paper is to present 
following propositions: 1. That the cortical representation 
cutaneous and muscular sensibility is independent of mot: 
representation, that it surrounds the motor zone, and that it is 
subdivided into a mosaic of centers, each center or group 
centers being anatomically and functionally correlated to a 
motor center or centers. 


2. That every muscle or group of 
muscles producing a movement or movements which are repre- 
sented by separate centers in the cortex, is topographica!! 
related to a segment of the skin, which has also a definite cor- 
tical center, this center correlated anatomically and fu 

tionally with the motor center. 3. That stereognostie rep 

sentation like that of cutaneous and muscular sensibility ani 
of movements, has also its independent cortical area and is 
subdivided after the manner of the motor and sensory ares 
Four cases in point are cited, : 


35. Ear Affections and Mental Disturbances.—According 
Amberg, the ear participates in the production of mental dis 
turbances, directly and indirectly. As an organ of sense, its 
functional disturbance may disharmonize the normal state ol! 
thinking. The mental disturbance can be brought about 
two ways: First, by causing hallucinations, respectively, i 
lusions,.the influence of which is more or less strong, accor 
ing to the predisposition of the afflicted individual, Entii 
different from these disturbances are those in which the « 
and its surrounding parts are simply the place in which a t 
emia is primarily created, or in which an abscess engaged t! 
vitality of the body. Both conditions, while entirely differe: 
from each other clinically and pathologically, can vroduce me 
tal disturbances and aggravate pre-existing mentaily abnorn 
conditions. 

Amberg thinks it very probable that also without a 
disposition a mental disturbance can be created if, for examp! 
the annoying subjective noises create a state of exhaustio 
, neurasthenia. 


e. g. These conditions are of great import fr 
a forensie point of view and must be considered in declarati 
of witnesses. Physicians are confronted with the importa) 


question whether the consent to an operation is required 


.an adult patient whose. mental activity is temporarily int 
fered with and who is unable to judge about his condition, al 


if the consent of the relatives is necessary in such a casi 
Amberg believes that the ears of inmates of insane asylun 
should be examined, and that patients suffering from ment: 
disturbances who exhibit phenomena on the part of the orga 
of hearing should be examined not only for pathologie condi 
tions of the ear, but also of other organs, such as the kidneys. 
on account of the fact that the disturbance in the ear, although 
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+ rtself a new center, may only be a reflex disturbance. The 
hepetit of surgieal interference in ear affections should be 
\.-towed on the insane in need of it. : 


Texas State Journal of Medicine, Fort Worth. 
October. 
*|/impyema’ of the Gall Bladder. H. M. Doolittle, Dallas. 

»7 *Abseess of Temporo-Sphenoidal Lobe. J. Mullen, Houston. 
os Paresis. J. S. Turner, Terrell. 

»4 *Case of Aeute Mastoiditis Complicated by Ulceration and 

Rupture of the Esophagus. J. O. McReynolds, Dallas. 
49 Conservatism in Operative Gynecology. W. L. Brown, El 
Paso. ; 

11 Cinders in the Eye. R. H. T. Mann, Texarkana. 

«2 *Gunshot Wounds of the Abdomen. J. H. Smart, Dallas. 

34. Empyema of Gall Bladder.—Doolittle discusses the clin- 
ical history of this affection and reports one case which illus- 
trates some of the most important points of the diagnosis and 
technie. 

37. Abscess of Temporosphenoidal Lobe. Mullen reports a 
ease in which a Schwartz-Stacke operation was performed suc- 
cessfully. Owing to the age of the patient, 7 years, and his 
extreme restlessness it was necessary to make the daily dress- 
ings ‘under. chloroform anesthesia. The patient was in the 
jospital 43 days and during this time he was chloroformed 42 
times. The diagnosis in -this case was rendered more than 
ordinarily difficult by the entire absence of local symptoms. 
\nother interesting feature of the ease was the intense leu- 
covytes and its gradual decrease as drainage improved and the 

mount of pus decreased. 


). Acute Mastoiditis Complicated by Ulceration of Esopha- 
gus. -In the case reported by McReynolds there existed a per- 
fectly plain acute mastoiditis which followed a subacute in- 
volvement of the mastoid antrum and middle ear cavity. The 
patient was operated on but shortly afterward went into a 
condition of extreme: shock, during which he died. At the 
postmortem examination it was found that death was due 
to a complete rupture, three inches in length, in the lower 
t} of the esophagus supervening on an extensive ulceration 

the walls of the esophagus with a resulting profuse and 
fatal hemorrhage, No unusual strain had been placed on the 

ophagus on the morning of the rupture; in fact, the patient 
| eaten practically no food for about one week. 

(2. Gunshot Wounds of Abdomen.—Smart is of ‘the opinion 

it the proper procedure in cases of abdominal gunshot 

uinds is to get. the patient speedily to a hospital and to 
explore promptly for injuries and to repair them when found. 
lle reports five cases, with three recoveries. One death was 
sed by shock, and the other by peritonitis. 


Journal Missouri State Medical Association, St. Louis. 
October. 
';) *Pyuria. E. G. Mark, Kansas City, Mo. 
'f Use and Abuse of the Obstetrical Forcep. <A. lL. Gray, ‘St 
Joseph, Mo. . 
'> Gastrie Neuroses. V. A. Bles. St. Louts. 


Criminal Abortion; A Prevailing Evil Against the Unborn 


Generation; A National Crime Committed for Mere Social 
Promotion. T. F. Lockwood, Butler, Mo. 

‘7 *Best Time to Give Quinin. R. L. Johnson, Rolla, Mo. / 

‘Ss Suppuration of Maxillary Sinus with Involvement of Eth- 
moidal Cells and Sphenoidal Sinuses. H. J. Jurgens, 
Edina, Mo. 


' Value of Jaundice as a Diagnostic Factor in Disease of the 
Billiary Passages. J. ©. Chambers, Kansas City. 

(3. Pyuria.—Mark discusses the chronic form of pyuria aris- 
from suppurative processes in the urogenital tract in which 
in the urine is the most persistent and tangible symptom. 
considers the catheterizing cystoscope the most valuable 

paratus for segregating the urine, : 

'7. Best Time to Give Quinin.—According to Johnson, the 

st time to give quinin in malaria is immediately on the 

tmencement of the sweating stage, to promote its reme- 

‘| absorption and its prompt elimination. He gives the drug 

one dose of from 15 to 25 grains. 


‘ournal of the Minnesota State Medical Association and the 


Northwestern Lancet, Minneapolis. 
: ¥ October 1. 
% Cardiospasm. II. S. Plummer, Rochester, Minn. 
1 Notes on Ocular Syphilis. E. S. Strout, Minneapolis. 
2 Calorimetrie Principle in Infant-Feeding. J. P. Sedgwick, 
Minneapolis. 
°3 *The Business Problem of the General Practitioner. ©. John- 
son, Willmar, Minn. 
ot Gastroenteritis. I. Hughes, Mankato, Minn 
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53. Business Problem of General Practitioner.—Johnson says, 
that from a high idealistic standpoint the medical profession is 
regarded as a charitable organization which should be forgetful 
of self and ever devoted to the service of others irrespective of 
hope or expectation of reward. As a matter of fact, medicine, 
as a business vocation, does not compare favorably with other 
vocations for return on investment and energy extended. Phy- 
sicians have not paid enough attention, he says, to the busi- 
ness aspect of. their profession; hence, their incomes are ridicu- 
lously small, although, because of the boasting habits of phy- 
sicians, they are believed to have much larger incomes than 
they do have. So many factors are operating to reduce the 
physician’s income that this matter ought to be discussed 
fully at every medical meeting. Johnson believes that in thor- 
ough organization of the profession lies salvation. If the 
county, state and national societies will stand behind every 
member whenever and wherever he is assailed in his rights 
and in his pocketbook, then there will be a thoroughly organ- 
ized and prosperous medical profession. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
October. 
55 *Bacteriologic Examinations of the Conjunctival Sac in 
Typhoid Fever and in Pneumonia. R. L. Randolph, Balti- 


more. 

56 *Tuberculosis Work in Europe. J. Walsh, Baltimore. 

57 Moses Maimonides. b. I. Macht, Baltimore. 

58 *Observations on Paroxysmal Tachycardia. A. D. Hirschfelder, 
Baltimore. 


59 *A Simple Method for the Quantitative Determination of Pro 
teids in Milk. T. R. Boggs, Baltimore. 


55..Conjunctival Sac in Typhoid and Pneumonia.—Based on 
an examination of 100 cases of typhoid fever and 48 cases of 
lobar pneumonia occurring in the wards of the Johns Hopkins 
Hospital, Randolph concludes that the bacterial flora of. the 
conjunctival sae during typhoid fever and pneumonia shows 
practically no difference from the conjunctival flora of indi- 
viduals who are in perfect health. Randolph states that it 
does not seem unreasonable to suggest that the exposed 
mucous surfaces throughout the body are inhabited by bac- 
teria which perform for their resting place functions of a pro- 
tective character by making the surroundings uncongenial to 
bacteria of other kinds. 


56. Tuberculosis Work in Europe.—Walsh concludes his pa- 
per as follows: 1. Although the sanatoria in ‘the United 
States are probably accomplishing better results in individual 
cases, we have not a sufficient number of sanatoria. Germany, 
with only two-thirds our population, not one-tenth our area, 
and not one-twentieth our wealth, has more sanatoria, and is 
spending three times the amount of money on them. 2. We 
are not using all the means that might be employed to build 
and to maintain sanatoria, like insurance companies, beneficial 
societies, ete. 3. We are lacking in hospitals for advanced 
cases, and until we get them, wards in general hospitals 
should be set aside for the care of the tuberculous. Such 
wards in addition to caring for the consumptive will help in 
the education of the general physician, the residents, the 
nurses and the patients. 4. The tuberculosis dispensariés as 
managed in France or in Germany are the most important ele- 
ments in the crusade against tuberculosis, and we are woefully 
lacking in them. A city the size of Philadelphia should have 
at least half a dozen, and it has one. Baltimore should have 
three or four, and it has one. Such dispensaries might be sup- 
ported as follows: One by the city (as in New York City), 
one by charity, and one by a combination of beneficial societies. 


58. Paroxysmal Tachycardia.—Hirschfelder reports a case of 
paroxysmal tachveardia in which the patient’s condition was 
improved very much by the administration of 2 mg. of atropin 
within two hours. The drug was used in 5-minim doses of the 
tincture, repeated once or twice at half-hour intervals. 

59. Quantitative Estimation of Proteids in Milk.—Dovgs 
finds that phosphotungstie acid in hydrochlorie acid solution 
precipitates instantly all the proteids in a finely divided condi- 


tion. The precipitate contracts evenly in a vertical direction 
and reaches a eonstant minimum volume for twenty-four 
hours., The supernatant fluid is clear and gives no trace of 
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proteid by any tests. The solution employed is composed as 
follows: Phosphotungstic acid, 25 grams; distilled water, 125 
c.c. After thorough solution is obtained there is added 25 c.c. 
of concentrated hydrochloric acid, diluted with 100 ¢.c. of dis- 
tilled water. This yields 250 ¢.c. of a 10 per cent. solution 
of phosphotungstie acid in about 3 per cent. hydrochloric acid, 
The solution: is stable if kept in a dark bottle, .and 
results after months of standing. In a 
300 precipitations of various milks the results 
Were surprisingly uniform, particularly in human milk, 


quite 
gives satisfactory 


series of over 


Colorado Medicine, Denver. 
September. 


60 Case of Round Worms in an Adult. M. D. Van 
Houten, N. M. 

61 Case of Rupture of the 
Springs. 

62° Albumosuria of Phthisis. J. F. McConnell, 

63  Dermatoses and Dry Climate. J. M. Blaine, Denver. 

64 Treatment of Eclampsia. I. Lawney, Denver. 

65. Operative Methods in Puerperal Eclampsia. H. G. 
Denver. 

66 *Medical Organization. E. 


Gibbs, 


Uterus. W. H. Swan, Colorado 


Colorado Springs. 


Wetheriil, 


Stuver, Ft. Collins. 


66. Medical Organization.—Stuver says that medical organ- 
ization prevents misunderstandings, ill will and envy, and pro- 
motes fraternal feeling and friendship. A good 
ety stimulates scientific activity and a healthy rivalry in im- 
proving individual efficiency and skill. Such work creates a 
good impression in the community where it is done, and se- 
cures’ higher fees and greater regard for the men who are 
doing it. Stuver says that if every physician, individually 
and collectively, through his local medical society, used his 
best efforts to secure a pure water supply and to protect it 
from contamination, for every village, town and city in the 
nation, it would not be long before typhoid fever would be 
almost entirely eliminated as one of the scourges of our land. 
If every doctor insisted that no milk should be sold except that 
obtained from healthy, properly-cared-for cows, there would 
be an immense reduction in the infant death rate. If a united 
profession firmly insisted and demanded the passage of pure 
food laws, whereby adulteration and sophistication would be 
punished by severe penalties, and that every package made 
should contain a true statement of its ingredients and their 
exact proportions, there would be a great reduction in ill 
health from that kind of poisoning, and in malnutrition caused 
by lack of nutrient ingredients. If we had a united and en- 
thusiastie profession calling attention to the benefits arising 
from vaccination in the prevention of smallpox, the use of 
antitoxin in the prevention and treatment of diphtheria, and 
other preventive and sanitary measures, we would hear very 
little of antivaccination cranks and the evils following their 
hysterical propaganda; the cheap assaults of still cheaper med- 
ical journals, against antitoxin, and the ever-recurring cam- 
paign of misrepresentation and abuse. of the anti-vivisectionists 
against the world’s greatest benefactors. Stuver urges physi- 
cians to organize; to act as a unit; to pull together; to out- 


medical soci- 


line a plan of campaign, and then everyone to work toward a 


common goal. Educate the public on these important topics, 
and besides being members of a better prepared, better paid 
nnd more highly respected profession, physicians will have the 
proud consciousness of knowing that they have fought a- good 
fight; that they have battled for truth and_ right, 


and that their efforts have not been in vain. 


decency, 


The West Virginia Medical Journal, 
October. 


G7 What Can the General Practitioner Do. in the Early 
: nition and Cure of Mental Disease?’ W. H. 


Wheeling. 


Recog- 
Yeakley, Davis, 


fs : . ; 
G8 *Value of Union in the Medical Profession—How Remedy the 
Defects of -Organization. A. S. Grimm, St. Mary’s. 
69 Recent Surgical Operations. J. 1. Branham, Baltimore, Md. 


70 *Diagnostie Ureteral Catheter. 
J. FE. Cannaday, 4 
71 A Year's Work in Obstetrics, 


Hi. K. Owens, Elkins. 


Value of the Cystoscope and 
Paint Creek. - 


Facts, Figures and Comments. 


68. Value of Union in the Medical Profession. Grimm points 


out many instances where the organization of the medical pro- 


fession is beneficial to its members. Such an organization 


affords an opportunity for physicians to meet and to diseuss 


interest professionally, financially and 


socially 


matters of 
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These meetings, he says, afford an opportunity for a free 
cussion of the nostrum evil, of life-insurance fees and m 
other burning questions. He recommended that a circular }, 
printed enumerating the advantages of union and the good ti: 
association has accomplished notwithstanding the: indiffere, 
of the profession at large, this circular to be mailed to each 
member of the medical profession who does not belong to ; 
association, 


70. Diagnostic Value of Cystoscope and Urethral Cathete: 
Cannaday believes that the cystoscope as an accurate scji 
tific instrument is of comparatively recent inception and | 
fection; that the other mechanical aids to the collection of t\\o 
separate urines are not by any means absolutely dependal)|. 
that the cystoscope and urethral catheter have their limi), 
tions, shortcomings and defects, and are not ideal; that tl. 
appliances are of especial value in diagnosing the causes 
hematurias, in the discovery of calculi and foreign bodies 
the bladder; that a careful study of the ureteral orifices viv» 
more than an inkling of the conditions present in ureter a 
kidney. Definite information concerning the origin of a pyuria 
can be elicited by the use of the cystoscope and ureteral cat), 
eter which could not have been obtained in any other way. 


International Clinics, Vol. II. (Sixteenth Series), Philadelphi: 


72 Prognosis and Treatment of the Chronic Valvular Diseases 
of the Heart. D. Rochester, Buffalo, N. Y. 
3 Prevention and Treatment of Acute Nephritis. J. M. French 
Cincinnati, Ohio. 
74 Treatment of Migraine, with Special Réference to the Use of 
Cannabis Indica. G. C. de LaCarriere, Paris, France. 


> 


75 Prophylaxis of Nervous Disease with Special Reference to 
Educational Influences in the Growing Child. P. Zenner, 


Cincinnati, Ohio. 
76 Pulmonary Abscess Ending in Recovery without Operati 

A Study by Means of the. Roentgen Rays. J. M. pen rs, 

and G. E. Pfahler, Philadelphia. 


77. Diagnosis and Treatment of. Abscess and Gangrene of the 
Lungs, with Special Reference to Operation. F. T. Lord, 
Boston. 

78 = True Significance of Uric Acid. W. H. Porter, New 
or 

79 Clinical Types of Persistent Vomiting. H. C. Moffitt, San 
Francisco. 


80 Use of Discarded Street Cars in the Open-air Treatment of 
Tuberculosis. J. J. Walsh, New York. 

81 .An Unusually Large Aneurism of the Abdominal Aorta. lI! 
Goodloe, St. Louis, Mo. 

82 Cardiac: Lesions Associated with Arteriosclerosis. F.C. Wi! 
son, Louisville, Ky. 

83 Miscellany from the Paris Medical. World; The Use of \ 
rays as a Social Question; Heroinomania; Serum Trea 
ment of Exophthalmic Goiter, and of Hemophilia. C. K 
Austin, Paris, France. 

S84. Infantile Derangements due to Improper Breast Feeding, with 
Suggestions for the Prevention and Treatment of Consti 
tutional Disorders, Such as Rickets and Marasmus. L 
Fischer, New York. 

S5 Hysterical Neuroses of the Stomach, with Report of a cast 
of Rhythmical Borborygmi of Hysterical Origin. J. Ii. 
Lloyd, Philadelphia. 

86 Tumors of the Mammary Gland, with Special Reference 
Their Diagnosis, - Prognosis, and Treatment. W. L. Rod 
man, Philadelphia. 

S7 Jacksonian Epilepsy due to Brain Tumor; Operation; [i 
eovery; Tuberculous Abscess of Shoulder-Joint, Mistaken 
for Progressive Muscular Atrophy. M. Schlapp, New Yor! 

SS Principles of the Treatment of Fractures, with a Specie 
Consideration of those of the Upper Extremity. G. © 
Ross, Philadelphia. 

$9 Experimental Researches Bearing on Surgical Intervention 
Nephritis. A. Rovighi, Bologna, Italy. 

90 Disorders of the Umbilicus, ‘with Special Reference to ¢) 
Fie and the Infant; I. Umbilical Hernias.: A. | 

Gallant, New York. 

91 Fetal Hydrocephalus as a Cause of Delay 
Ballantyne, Edinburgh, Scotland. 

92 The Female Perineum and its Repair. W. 
Philadelphia. 

93 Gonorrhea in Women. C. Lockyer, London. 

94 Two Cases of Ectopic Pregnancy with some Unusual Feat 
ures. L. Frank, Louisville, Ky. 

95 Choice of Medicinial Agents for Topical Use in Gynecolosi 

; Practice. C. D. Palmer, Cincinnati, Ohio. 

96 Intratracheal and Intralaryngeal Injections. W. 
land, Philadelphia. s 
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i The Clinical Aspect of Stomach Surgery. A. J. Ochsner, 
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2, Appendicitis and the Differential Diagnosis of Appendicitis 
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Notes from Nothnagel’s Clinic. G. B. Hassin, Chicago. 
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Milwaukee Medical Journal. 
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109 The Value of Clinical Tests Used in Typhoid Fever. C. A. 
Sanders, Waupaca, Wis. 

110 Signs and Symptoms of Value in the Prognosis of Typhoid 
Fever. H. H. Milbee, Marshfield, Wis. 

i11 Intestinal Hemorrhage ‘and Perforation. C. v. Neupert, Jr., 
Stevens Point, Wis. 

112 Management of Fol dagen Fever in Private Homes. S. W. 
Keys, Weyauwega, Wis. 

113 Therapy of Hemorrhages of Stomach and Intestines. J. Bruess, 


Milwaukee. 
Cleveland Medical Journal. 
October. ; 
(14 Myocarditis in Acute Infectious Diseases. J. H. Lowman, 
Cleveland. 


115 Scope and Aim of Orthopedic Surgery. H. O. Feiss, Cleveland. 

116 Surgery of the Gall Bladder and Bile Ducts.. A. F. House, 
Cleveland. : 

117 Case of Poisoning with Hellebore. J. W. Boss, Birmingham, 


Ohio. . 
Albany Medical Annals, 
October. 
118 Nil Desperandum as an Article of the Refractionist’s Materia 
Medica. G. M. Gould, age om 
119 Tumors of the Trachea. Theisen, Albany 
i20 Address to Graduates P the Samaritan Hospital Training 
wenees for Nurses. G. A. Blumer, Providence, R. 


FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
ctures, single case reports and trials of new drugs and seer 
ods are omitted unless of exceptional general interest. 


British Medical Journal. 
September 29. 
1 Delimitation of General Paralysis of the Insane. W. J. 
Mickle. 

’ *Etiology of Dementia Paralytica. A. R. Diefendorf. 

3 *Cerebral Localization and the Study of. Psychiatry. €&. =. 
Mills. 

The Insanity of Inebriety. T. D. Crothers. 

Dementia Precox. CC. K. Clarke, A. Meyer and F. X. 
Dercum. 

Types of the Devolutional Psychoses. C. B. Farrar. 

Proposed Sterilization of Certain Mental Degenerates. R. R. 
Rentoul. 

S Mind in Medicine. A. T. Schofield. 

% Rational Psycho-Therapeutics. DP. Dubois. 

10 *Cerebral and Ophthalmic Complications in Sphenoidal Sinu- 

sitis. St. Clair Thomson. 

*Pneumotoxin. A. MacFadyen. 

*Rupture of Interstitial Tubal Pregnancy; Seatneinen. 
G. B. Hunt. 


— 


2. Etiology of Dementia Paralytica.—Diefendorf expresses 


ie belief that this disease is increasing in its prevalence, and 
particularly in cities. Studying 172 cases at the Connecticut 
U. S. A.) Hospital for the Insane, he found that there is one 
aretie from the country to 5.4 from the city, and one male 
' 3.9 females. Among the women the striking fact is that 17 
er cent. of them were prostitutes. Examining closely into 
‘he importance of the prominent etiologic factors in several 
cceupations which show great proneness to paresis, it was evi- 
‘ent that aleohol and syphilis predominate. The average age 
it onset is 42 years, the limits being 23 and 68, the largest 
lumber of eases occurring between the ages of 35 and 40. 
efective heredity also is a potent etiologic factor. Excessive 
‘lcoholism was present in 60.2 per cent. of the cases. Spyh- 
lis occurred in 52.5 per cent. of the cases. Head injury existed 
in only 23 per cent. Defective heredity existed in 41 per cent. 
Insolation occurred in only 1.2 per-cent. of the cases, and 
plumbism in only one case. Physical and mental overwork 
were causes in only 4.9 per cent. of the cases, and emotional 
shock in 3 per cent. Diefendorf considers these conditions 
as contributory, contracted only in producing the causation of 
paresis, and believes that the actual cause is still unknown. 
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3. Cerebral Localization—Mills discusses particularly the 
cerebral mechanism of hallucinations and illusions and the 
classification of the forms of insanity. He says that the fac- 
tors which should c considered in attempting a classification 
of insanity are: 1. The structural rests or aberrations due 
to heredity, which pee the brain to mental disease, 2. 
The course and prognosis of the form of insanity—elements of 
age and development periods here largely entering. 3. The 
election of particular cerebral mechanisms by the exciting 
causes, bacterial or toxic, of the attack of insanity. The best 
general subdivision of insanities is, he believes, into the tera- 
tologie or abiotrophic and the pathologic or acquired. Under 
teratologic insanities he classes first the. dementias due to 
structural arrest (embryonal apotentiality), including (a) 


congenital idiocy and imbecility, (b) dementia precox, (c) - 


dementia choreica and other presenile dementias, (d) senile 
dementia. Second, the insanities due to structural insuffi- 
ciency, not of such degree as to produce primary dementia. 


‘Under this head would be included (a) the melancholia-mania 


group, (b) paranoia, (c) hysteria, (d) epilepsy, (e) psychas- 
thenias. The second great division comprises the pathologic 
insanities. Under this head would be included: First, those 
due to diffuse destructive organic disease, as (a) the forms of 
imbecility or mental defect due to postnatal causes, (b) general 
paresis, (c) syphilitic insanity due to gross lesions and degen- 
erations (d) traumatic insanities; second, the insanities due 
to toxemias and exhaustion. 


10. Complications in Sphenoidal Sinusitis—Thomson re- 
ports two cases in which the sphenoidal origin of intracranial 
suppuration was fully established. In one case it assumed 
the form of acute suppurative basic meningitis, and in the 
other that of thrombophlebitis of the cavernous sinus. In 
both cases the diagnosis was made during life and was con- 
firmed by postmortem examination. Thomson states that the 
reason why the association of sphenoidal sinusitis with dis- 
ease in the orbital and cranial cavities has not been hitherto 
more fully substantiated is that medical men do not attach 
much importance to the condition of the nasal cavities, either 
at the bedside or on the postmortem table. 


11. Pneumotoxin.—McFadyen succeeded in extracting an 
acute lethal toxin from the bodies of virulent pneumococci, 
and is now carrying on a series of immunizing experiments 
with a view to procuring an antitoxic serum. 


12. Interstitial Tubal Pregnancy.—Hunt reports a case in 
which the gestation sae was situated in the wall of the uterus, 
The patient, a multipara, aged 30, was seized with sudden 
pain in the left side of the lower abdomen which led to the 
diagnosis of ruptured tubal pregnancy. At the operation a 
small ruptured sac full of clotted blood was seen projecting 
from the ‘wall ‘of the uterus just above the point of the 
emergence of the left tube. In order to stop the hemorrhage 
it was necessary to do a hysterectomy. The patient recovered. 


The Lancet, London. 
September 29. 
13 Pharyngeal Abscesses. G. E. Waugh. 
14 *Arterial Blood Pressure in Heart Disease. H. J. Starling 
15 Streptococci Pathogenic for Man. F. W. Andrewes and T. J. 
Horder. 
Thoracotomy for Traumatic Hemothorax Due to a Wound of 
an Intercostal Artery. D. Duff and J. Allan. 
17 *Two Cases of Hepatic Abscess Treated by the Transpleural 
Operation. H. a ee 
_18 *Endemic Hematuria. P. G. Stock. 
19 *A Case of Ainhum. D. M Alexander and R. Donaldson. 
20 *Study of a Case of Plague. J. B. Cleland. 
21 *The Suprapubic Dressing. G. H. Colt. 


_ 
oo 


14. Arterial Blood Pressure in Heart Disease.—Starling 
found that no matter how bad the condition of the patient or 
how ineffective the work of the heart, the arterial blood pres- 
sure is never below normal in any case of so-called heart dis- 
ease. He emphasizes the importance of a reading of arterial 
pressure in all eases of failing heart because it furnishes an 
index as to the treatment. A number of cases in point are 
cited, 

17. Hepatic Abscess.—In the two cases reported by Taylor 
the abscess, instead of making its way toward the abdominal 
wall, took an upward course, making it necessary to approach 
the abscess through a transthoracic incision. 
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18. Endemic Hematuria.-_ Stock reports 65 
hematuria that were caused by the bilharzia hematobium. In 
view of the. fact that these organisms are invariably killed 
by acute infections, Stock suggests the hypodermic injection 
of Wright’s antityphoid serum in the treatment of these 
‘eases. ‘Two of his patients are now being treated accordingly. 


‘19. Ainhum.—Alexander and Donaldson report the -case of 
® seaman, a native of Jamaica, aged 44, who suffered from 
ainkhum for about 20 years. There was: no history of loin 
pains, of any other persons in the family having suffered from 
this disease or from epilepsy, or of the patient having at any 
time worn toe rings. He had gone barefooted until he was 14 
years old, but there was no jungle and very little grass at his 
home, thus precluding trauma as the cause of his trouble.. 


cases of endemic 


20. Plague.—According to Cleland, the onset of signs and 
symptoms in’ plague is the first indication of commencing the 
recovery from the disease. He thinks this observation may 
throw some light on the lengthy incubation periods of various 
infectious diseases. He believes that the skin and inoculation 
theory. of plague is a correct one. 


21.—See abstract in THE JOURNAL, Dec. 2, 1905, page 1763. 


The Journal of Tropical Medicine, London. 
September 16. 
2’? Sprue and Chronic Intestinal Lesions. J. Cantlie.. 
‘Glasgow Medical Journal, 
September. y : 
*Unusual Case of Ruptured Tendo Achillis. D. Macartney: 
Case of Marked l’aroxysmal Dyspnea, Occurring in a Patient 


24 


with Double Aortic Disease, and Wherein, After Death, 
Were Disclosed Striking Appearances of Chronic Medias. 
tinitis. J. S. M’Kendrick. x 

25° Clinical and Pathologic Aspects of a Fulminating Case of 


Itpidemie Cerebrospinal Meningitis of the “Convulsivé Coma- 
tose Type” of Tourdes. G. A. Allan and J. S. Dunn. 


23.-Rupture of Tendo Achilles. Macartney reports the case 
of a young man, aged 19, who sustained a rupture of the left 


tendo Achilles, the time. and circumstances connected with the 


injury being unknown. There was a.rounded; tumor-like mass 
at the mid-leg composed presumably of the contracted free end 
of the temdon and part of gastrocnemius muscle. Macartnes 
made a transverse incision through half of the muscle well 
up the leg, split the muscle vertically by a longitudinal in- 
its middle to a short distance above the tendon, 
then bringing the upper part of the muscle down to: the lowest 
portion of tendon sheath. The inverted portion of the muscle 
was stitched to both sides of the sheath by a dozen or so of 
sutures of strong catgut. Enough of the muscle tissue sur- 
vived the restored power to the limb. Nine months after. the 
operation the patient walked well and without limping. 


cision down 


The Dublin Journal of Medical Science. 
September. : 
26 Clinical Report of the Rotunda Llospital. 


27) «=6'Two Cases of Infantile Hemiplegia. D. J. 


Ki. H. Tweedy. 
O'Connor. 


28 A Note on the Opsonic Index. -B. Brooke. 
Presse Médicale, Paris, 
29 (XIV, No. 71.) Considérations générales sur le service de 


santé au combat (sanitation in'war.) F. H. Renaut. 
30 *Dilatation aigue du coeur chez le nouveau-né et asphyxie bleue 
(acute dilatation of heart in the newly born and blue 
xia). J. Ferreira. . 
31 *Iimprovisation d'un milteu opératoire a la campagne (opera- 
tions in the.country) I. Sikora 
“32 (No. 72.) Les nouvelles ‘théories des 
rapports avee la médecine. S. Leduce.- : 
Complications pulmonaires et pleurales des corps étrangers 
] Perrin and J. Varisot. 


asphy 


solutions dans leurs 


des bronches-latents on ‘méconnus. 


30. Acute Dilatation of the Heart in the Newborn.— 
Ferreira says that in the asphyxia of the new born it is not 
enough to stimulate the respiration, but that the myocardium 
must be stimulated It. frequently that the 
asphyxia is due to acute dilatation of the heart, and he has 
been able to save a number of infants, apparently otherwise 
doomed, by measures addressed to the myocardium. If the 
circulation is interfered with from any cause, the right auricle 


also. happens 


becomes exhausted by the excess of pressure, and it stretches 


and the child is born with the symptoms of “blue asphyxia.” 


Systematic percussion, especially the sensation of resistance 


to the finger rather than the ‘sounds, reveals this acute dila- 
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yaseptic operating field. 


covering them with freshly laundered sheets. 


Jour. A. M. A. 
Ocr. 27, 1906. 


tation of the right auricle, and it is a frequent finding at 
autopsy of new-born infants. Sometimes a probe can be 
passed readily from one auricle into the other. Examination 
of the blood discloses excess of blood corpuscles. The condi- 
tion of blue asphyxia, he states, is merely an acute phase of 
cyanosis. In both cases there is acute dilatation of the right 
auricle. Injection of camphorated oil has given excellent re- 
sults in his experience. He injects 1 or 2 e.c. of a mixture of 
0.3 gm.-camphor in 30 gm. of olive oil. An artificial carbonated 
bath, according to Mougeot, has a manifest tonic action on tlie 
myocardium. - Tapping massage of the precordial region also 
has a tendency to incite the myocardium to contract with 
greater energy. : . 

31. To Improvise an Operating Room.—Sikora gives minute 
instructions how to transform any room and patient into an 
The main reliance is on boiling and 
singeing, but he advises raising the boiling point of water, etc., 
by adding sodium carbonate or borate...A handful of wood 
excelsior can be used instead of a brush for serubbing, afte 
thorough sterilization. A thermocautery can be improvised 
out of a long pair of forceps held with a wet compress, and 
artificial serum can be easily prepared by boiling a level tea- 
spoonful of salt in a quart of boiled water for three-quarters 
of an hour. All the vessels and spoons, ete., used should be 
singed inside and out. He has improvised an operating table 
by placing a kitchen chair on a table, resting on the edge of 
its seat and back, and fastened immovably. A _ broomstick 
was then tied across the highest crossbars of the chair, and a 
blanket was thrown over the whole and a sheet over this, The 
patient’s shoulders rested on the table, while the pelvis and 
thighs rested on the sloping back of the chair and the legs on 
the projecting ends of the broomstick on each side. He found 
this much firmer and better than any arrangement of cushions 
or manual support. Five dishes are necessary for the dis- 
infectants for the hands, ete., and seven if there is an assist- 
ant. If there is no immediate haste the room ‘should be 
emptied, washed and sprayed with peroxid of hydrogen, but in 
case of haste, he isolates the furniture, floor and ceiling by 
Still better iso 
lation is obtained by supplementing these measures by tacking 
one edge of a sheet to the ceiling or throwing it over a rope, 
to curtain off in this way three sides of the space reserved for 
the operation, leaving open the side toward the light, with a 
fourth sheet for a roof over the space. In selecting a room 
light is the main consideration. 


Archiv f, Verdauungskrankheiten, Boas’, Berlin. 
Last indered, page 812. 

34 (XII, No. 4.) Acidity of Gastric Juice in case of Chronic 
Obstipation.—Das Verhalten der Magensaftaciditiit be! 
chronischer Obstipation. F. Samuely. ’ 

35 Fat-splitting Capacity of Stomach.—Ueber die Fahigkeit des 
Magens, Fett zu spalten. S. von Pesthiy. : 

36 Untersuchung itiber die phosphorhaltigen Bestandtheile de: 
Darmschleimhaut (phosphorus-containing elements in intes 
tinal mucosa). A. Borrl. . 

*Sahli's New Test of Stomach Functioning Without the Use of 
the Stomach Tube.— Die Desmoid-Reaktion und ihre radiolo 
gische Weiterbildung durch Schwarz. L. Horwitz. 

Nature of Nothnagel’s “Yellow Mucous Granules” in Infants’ 
Stools.—Ueber das Vorkommen und die Natur der Noth 
nagelschen ‘“gelben Schleimkirner” in den Situgtingsfwce 
O. Spiegel. ‘ : 
37. Desmoid Reaction as Test of Stomach Functioning. 

Sahli’s desmoid test of the stomach functioning has been de 

- scribed in these columns, his original communication having 

been summarized on page 1820 of voi. XLIV, June 3, 1905: 

Horwitz has been applying the test in 44 cases of various gas 

trointestinal affections, and has been impressed with the im 

portance of the findings. We says that examination of. the 

stomach contents after a test meal is unquestionably the best 
means of testing the functioning of the organ, but in case the 
use of the stomach tube is contraindicated for any reason or its 
findings are dubious, the desmoid test will be found very in 

It is especially instructive when the little bag of 

_goldbeater’s skin is filled with bismuth, 1.5 om., and tied with 

thread, and ingested during a test breakfast, according to 

Schwarz’s modification of the test. Radiosecopy then shows 

the little bag.as a round black spot in the lowest part of the 

stomach. The patient should lie on the left side ‘to retain the 
bag in the stomach as long as possible, and should take noth- 


structive, 
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jing during the entire day except. tea and water. Sahli first 
sed goldbeater’s skin for the little bag, but as he found that 
his material varied so widely in thickness and resistance, he 
y uses thin rubber tissue and ties the bag with No. 00 cat- 

it, depending on the digestion of the catgut to release the 


ntents of the bag. He includes in the bag 0.05 gm. of. 


ethylene blue with or without 0.1 gm. iodoform and about 
04 gm. each of licorice extract and powder. Schwarz thinks 
hat the methylene blue is liable to diffuse through too thin 
membrane. Horwitz answers the various criticisms of the 
smoid test, showing that none of them actually discredits 
and that it has unquestionably an important sphere of 
own. Sahli says that the green aspect of the urine from 

(o 6 up to 20 hours afterward, indicates a positive reaction, 
ni that in such a case the digesting power of the gastric 
secretions is approximately normal. Sahli examines the urine 
long intervals, up to 20 hours, to allow for variations in 
sorbing capacity. Horwitz believes that an interval of even 
hours throws grave doubt on the stomach functioning. In 

1 a.case the test should be repeated and possibly preceded 
civing a little methylene blue beforehand, to test the 
sorbing capacity. If radioscopy shows the bismuth bag as 
round spot in the stomach or intestines later than three 
urs, hypoacidity or anacidity may be assumed. When the 
nnective tissue of which the bag is made is digested at any 
point, the bismuth escapes and spreads: out over the region. 
[f this occurs in an hour and a half after swallowing the bag, 
extreme hyperacidity is present. If it does not oceur until 
two hours, moderate hyperacidity may be assumed. If it 
urs in two and a half hours, normal conditions prevail. If 
not until after three and a half hours, slight hvpoacidity may 


be assumed, and extreme hvpoacidity if from four to four an - 


. half hours elapse before the contents of the bag. escape; 
five hours indicates anacidity. ; 

Horwitz applied the desmoid test after dinner after pre- 
viously testing the stomach contents after a test breakfast. 
\l! the evidence indicates that the raw connective tissue of 
ihe desmoid. bag is not digested by the pancreatic or intestinal 
juice, only by the gastric juice, and only when this contains 
free hydrochloric acid and pepsin. The findings in his cases 
harmonized in nearly every instance with those of the pre- 
eding examination of the stomach content. He directed the 
patients to urinate before dinner and then at 3 hour intervals, 
intil the urine had turned green, sending him each sample 
separately. The desmoid test gave .invariably negative re- 
sults in eancer cases. Alkaline urine has to be boiled with 
wetic acid to oxidize the chromogen of the methylene blue. 
Schwarz’s radiologic findings contradict some well-established 
ideas in some respects, for instance, in his extensive experi- 
nce, he never found ingesta of any kind retained longer than 
\0 hours in a stomach free from stenosis and of comparatively 
normal size. The normal stomach, he found, did not always 
livest eatgut 00, while this was sometimes digested by the 
ntestinal juice. Horwitz did not trv the Schwarz modification 

the desmoid test. 


Beitrage z. Klinik der Tuberkulose, Wiirzburg. 
Last indered, vol. rlvi, page 1976. . 


' (V, No. 4.) *Conjugal Tuberculosis. 
beider Ehegatten. W. Weinberg. 

') *Sodium Silicate in Treatment of Pulmonary Tuberculosis and 
Participation of Silicie Acid in Production of Lung Stones.— 
Ueber die therapeutische Verwendung des_ klesel-sauren 
Natriums und ueber die Beteiligung der Kieselsiiure an der 
Rildung von Lungensteinen. Zickgraf. 

‘l Beitriige zur Statistik und Klinik der Tuberkulose. J. Wiesel. 

{2 Hemoptysis in an Infant.—Zur Lehre der Himoptoe im Siiug- 
lingsalter. J. Kasten. , 

13 *A Thousand Sanatorium Cases.—Tausend Heilstiittenfille. 
J. Nagel. 

i4 *Ueber Tuberkulose der Schidelbasis (of base of skull). W. 

‘ Stockert. ; 


Lungenschwindsucht 





39. Conjugal Tuberculosis.—Weinberg’s statistics show that 
idows and widowers, surviving-the deaths from tuberculosis 
f their consorts, suffer from tuberculosis in double the per- 
entage exhibited by the rest of the population. Widows are 
ore frequently affected than widowers, and the proportion is 
irger in the crowded homes of the poor than among the well- 
-do. His statisties were collected at Stuttgart, and are 
assified and tabulated. 
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40. Value of Sodium Silicate in Tuberculosis.—Zickgraf has 
been experimenting with sodium silicate as a means to aid the 
organism in its battle against the tubercle bacilli. Its use 
was suggested by Kobert in 1901, as mentioned in these col- 
ums at the time. The silicate becomes deposited in the 
morbid process and helps to transform the fibrous connective 
tissue proliferation into permanent cicatricial barriers. His 
experience has confirmed its absolute harmlessness in internal 
administration. It is absorbed in the body and appears in the 
urine merely as an increased amount of the normally present 
silicic acid. It seems to exert a slight leucotactie action on 
its way through the blood, while its share in the petrification 
of the tuberculous tissue is important. Some of his 22 patients 
had coughed up calculi from the lungs. One in particular had 
been tuberculous for ten years and had treated himself with 
an herb tea for a long time. The herbs used were rich in 


_silicates, and probably they were responsible for the large pro. 


portion of silicates found in the calculi from the lungs. The 
French have long been proclaiming that one of the most 
potent factors in tuberculosis is the “demineralization of the 
body.” If this be true, Zickgraf says, the administration of 
silicic acid is progress in the right direction. It supplements 
the ordinary hygiene and dietetic measures, and the results 
in the 22 eases in which Zickgraf applied this treatment were 
highly encouraging. It is possible that the silicic acid is better 
adapted for the desired purpose than any other mineral yet tried 
43. One Thousand Tuberculous Patients Treated at Cottbus 
Sanatorium, 1900-1904.—Nagel analyzes this material and 
summarizes the lessons learned. In the large majority of 
eases the effects of the sanatorium treatment were the restora 
tion to health and to complete earning capacity with no 
signs of recurrence to date. The findings on examination after 
several years are tabulated from various points of view. 


44. Tuberculosis of Base of Skull.—Stockert’s patient was 
a butcher of 22, of a healthy family. He had had several at- 
tacks of articular rheumatism and during the last nine months 
had headache and pain in the left upper jaw, with other 
svmptoms suggesting a tumor at the base of the skull. 
Meningitis developed and he died suddenly from arrest of the 
respiration. A tumor was found as surmised, but it proved 


to be a tuberculous lesion instead of the assumed cancerous 


growth. The tumor had involved the left base of the skull. 
grown around the left optic nerve, and penetrated down into 
the pharynx. The clinical and microscopic findings were those 
of a malignant growth, but the microscope showed it to be 
a granulating tuberculous process. A small, apparently fresh 
tuberculous process was discovered also in the left apex. 


Berliner klinische Wochenschrift. 


45 (XLIII, No. 31.) Ueber die Antiamboceptoren gegen die kom 
plementophile Gruppe des Amboceptors. EE. Friedberger and 
C. Moreschi. 

‘46 *Injurious Action of Light and Air on Milk.—Ueber belichlete 
Perhydrasemilch. H. Much and P. H. Rémer (Marburg) 
Concluded. 

47 (No. 82.) *RBilateral Resection of Upper Jaw.—Die_ beider- 
_seitige Oberkiefferesektion. ©. Hildebrand. 

48 Weiteres zur Kenntnis der myeloiden Umwandlung (transfor 
mation). H. Hirschfeld. 

49 Head’s Zones in Respect to Affections of Digestive Organs. 
Zur theoretischen und praktischen Bedeutung Head’scher 
Zonen bei Erkrankung der Verdauungsorgane. [L. Kast. 

5O *Paraffin-Injektionen und -Implantation bei Nasen und Gesichts- 
Plastiken (nose and face). H. Eckstein. 

51 (No. 83.). Ueber Polyarthritis chronica deformans IT 
Curschmann. 

52 *Ptomain Poisoning and Paratyphus.—Fleisechvergiftung und 
Paratyphus. H. Trautmann (Hamburg). 

53 Determination of Sugar in Urine.—Ueber Zuckerbestimmung 

im Harn. S. Rosenberg. 


46. Action of Sunlight on Milk.—Much and Rémer announce 
that the results of their tests have demonstrated that sun- 
light and oxygen alter the taste of milk. after even a brief ex- 
posure. They affect the fat in the milk, altering it to a kind 
of tallowy consistency from oxidation of the fat. Milk thus 
altered is liable to affect infants injuriously. They advise 
that milk bottles should be wrapped in black, red or green 
paper. The same effects are observed after exposure to sun- 
light with their perhydrase milk as with ordinary raw milk. 
The advantages claimed for their aseptic perhvdrase milk were 
summarized in these columns recently. They treat ordinary 
milk with peroxid of hydrogen which sterilizes it completely. 
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catalase” 
Milk thus treated seems to keep 
even without ice. 


The peroxid of hydrogen is then eliminated with a “ 
derived from beef cattle. 
indefinitely, they state, 


47. Bilater2' Resection of Upper Jaw.—Hildebrand has had 
fine functional and cosmetic results after excision of’ a cancer 
in the soft parts of the palate or upper jaw. He illustrates 
his technic, with the excised parts. Only 30 cases are on 
record of complete resection of the upper jaw, and hitherto 
no effort has been made to cover the defect. This he accom- 
plished by a transverse incision across the palate, separating 
the sound soft palate from the diseased soft parts of the 
hard palate. After removal of the jaw he-sutured the mucosa 
of the cheek to the raw edge of the soft palate, and also 
sutured the mucosa of each cheek together, across the gap. 
The newly formed palate is quite low, but it soon retracts 
and the aspect of the roof of the mouth approximates normal, 
while the patient can swallow and talk naturally. 


). Paraffin Prothesis——Eckstein brings this subject down 
to date, with illustrations of patients, instruments, ete. He 
has injected paraffin into the nose in 200 cases, the majority 
. were cases of inherited syphilis. He has found implantation 
of a triangle.of silver wire a great help for the permanence 
‘of the results obtained. In time the middle part perforates 
the skin, and he cuts off this projecting part. -He has made 
about 2,000 single injections in hundreds of cases of all kinds, 
without a mishap. I 
and sometimes implants several cold thin sheets instead of 
softening and injecting the paraffin. 

52. Ptomain Poisoning and Paratyphus.—Trautmann ascribes 
both of these to the same origin. The rapid onset of the 
symptoms from the former and the slow onset and mild form 
of the symptoms of paratyphus he ascribes to the fact that 
in ptémain poisoning the phase of incubation has been gone 
through with in the animal or meat before the toxins reach 


man. In paratyphus, on the other hand, man. has to pass 
through a stage of incubation, 


and the resulting formation 
of toxins is not so extreme as in the disease in the animal 
producing the ptomains, 
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o4 (LXXXVITI, Nos. 5-6.) *Ueber die durch Nebennieren-Priipar- 
ate gesetzen Gefiiss- und Organ-Veriinderungen (changes 
due to suprarenal preparations). J. Biland. 

55 Ueber Harnsiurebestimmung durch direkte Fiillung (direct 

precipitation test for uric acid). Meisenburg. 

56 *Ueber Mast-Zellen-Leukimien. G. Joachim. 

57 *Funktionelle Pankreas-Achylie. A. Schmidt (Dresden). 
*Forms of Sepsis Originating in Urinary Passages.—Katheter- 

‘ fieber durch Staphylococcus pyogenes albus. Allgemein- 

Infektion mit Bakterium coli. G. Jochmann. 
59 Diffuse Phlegmone des ganzen Esophagus und Magens (of 
entire esophagus and stomach). M. Pfister. 

Blood Coagula in Sputum in Case of Chronic, Hemorrhagic 
sronchitis.—Ueber das Vorkommen von Blutgerinnseln im 
Auswurf. W. Ebstein (Géttingen). 

61 Ueber die medikamentise und dilitetische Behandlung des 

Blasen- und Nierenbecken-Katarrhs (of bladder and renal 
pelvis). G. Edlefsen. 


Lesions in Typhoid Fever.—Beziehungen zwischen Krank- 
heitsdauer und Alter der Darmliisionen beim Abdominal- 
ES mage E. Wennagel. 

Fille von Adams-Stokes’scher Krankheit mit Dissoziation 
von Vorhof- und Kammer-Rhythmus und Lision des Ilis’- 

. schen Biindels. E. Schmoll (San Francisco). 

64 *Zur Pathologie der Nierenkrankheiten, nach klinischen Beo- 
bachtungen bei totaler Harnsperre (total anuria). H. 
Pissler.. 

65 *Zur Kenntnis der durch das sogen. 
gerufene Erkrankungen. Rolly. 
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Bact. paratyphi hervor- 


54. Changes in Vessels 
Suprarenal 


‘Preparations. Biland relates . the pathologie ~ 
anatomic changes found’ in 18 rabbits after injection of 


suprarenal preparations, with or without potassium iodid. 
results conflict 
others. 

. Mast Cell Leukemis.— 
cases of what he calls ‘ 
tion of mast 
cent. 


The 
in some respects with those published by 


-Joachim reports the details of 2 
‘mast cell leukemia,” 
cells reached 56.4 -per cent. 
He thinks the 


prognosis 


as the propor- 
in one and 53.6 per 
affection is a variety 
is less favorable than 
in respect to 


in the other case. 
of myelemia. The 
ordinary myelemia, 
ment. 


especially 


Roentgen treat- 


MEDICAL LITERATURE. 


He uses paraffin with a high melting point: 


steep ascents, 


2 Relations Between Duration of Disease and Age of Intestinal 


and Organs After Injection of. 


that of’ 


Jour. A. M. A. 
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57. Functional Pancreas Achylia.—Schmidt analyzes 3 cases 
that have come under his observation in which the pancreati 
secretion seemed to be partially or totally suspended. In 
patients the trouble dated from childhood, and with its uy 
and downs at times reduced them to a menacing condition, |) 
the third patient the trouble appeared as an acute, recurring 
affection, with participation of the liver in the disturbances 
Treatment with pancreas preparations is indicated as a matter 
of course, he states, but it should be supplemented by reguls 
tion of the diet and treatment of concomitant. stomach dis 
turbaneces. The value of regular rinsing of the stomach ca 
not be overestimated in chronic intestinal affections. It is 
encouraging, he declares, to know that functional pancreati 
achylia is not only amenable to treatment, but that a coi 
plete cure can be realized in time, even in the most chroni 
cases, The first patient was a lad of 12 who had had severe 
chronic diarrhea for six years. No organic affection could |e 
discovered, but the stools contained nearly four times as much 
fat as normal stools, while the total mass on a test diet was 
5,048 moist and 117 dry. The corresponding figures in norm! 
stools are 249.5 and 59.3.: The second patient was a man of 
41 with diarrhea from childhood, much worse during the }:s/ 
six years, very weak and emaciated, with slight motor insu\\i 
ciency of the stomach. The stools showed macroscopic remairis 
of meat, much fat and microscopic starch, with acid fermenta 
tion and small flakes of mucus containing bile pigment, sui 
vesting slight catarrh of the small intestine. Under the reg: 
lar use of a preparation of pancreas substance and daily rins 
ing of the.stomach the patient continued to improve and in 
the course of five months all the symptoms of gastrointestina! 
disturbance had vanished. The third patient was a man :f 
47 who suddenly presented symptoms of digestive disturban 
abdominal pain, vomiting, diarrhea, moderate enlargement 
the liver and slight icterus. There was no mucus in the stools 
but macroscopic relics of undigested meat and much fat, micro- 
scopie fat crystals, drops of neutral fat and starch grains 
were noted, and Schmidt’s “bag test” gave positive findinys 
in all the cases.. This test is based on the fact that the pan 
creatie secretion is the only one able to digest nuclear su!) 
stance, and a small cube of beef in a little bag of thin silk 
vauze passes unmodified through the. digestive tract unless 1! 
is acted on by the pancreatic secretion. 


58. Sepsis Originating in Urinary Passages.—Jochmann 1 
ports 3 cases; in one the sepsis was due to streptococci ar! 
in the others to the colon bacillus. One patient was a min 
of 22 who had a stricture in the urethra as a sequel of 
gonorrhea. About eighteen months later cystitis develope! 
followed by general infection with the colon bacillus. 1! 
fever displayed a marked intermittent type, with unusual!) 
accompanied by chills. The leucocytes nun 
hered 9,200 in one and 9,800 in the other case. 


64. Pathology of Kidney Affections—Piissler reports t! 
case of a woman of 42 who died the twelfth day of absolut: 
anuria resulting from compression of both ureters by a cance! 
ous growth. From study of the phenomena observed and | 
similar cases that have been published he deducts the following 
conelusions: 1. If the assumption is correct that the phenomen: 
of acute eclamptic uremia are the consequences of an intox! 
cation, the supposed Hig oer poison” can not be a body pres 
ent-in normal urine, 2. Hydremie plethora may induce ‘edem®, 
but the edema in ore ease differs materially from the so 
called typical dropsy of acute nephritis. Even hydremi 
plethora plus retention of waste matters was unable in th: 
case reported to induce the production of edema of ‘the type 
of anasarea accompanying acute nephritis. The tracing ©! 
the blood pressure in the case related sustains the theories 
which ascribe the rise in the arterial blood 
perieee to retention of elements of the urine. 


pressure in 


5. Paratyphoid Affections.—Four cases are described an 
ia poe picture of a paratyphoid affection is drawn. I! 
seems to be essentially a severe gastroenteritis with a tend 
eney to bleeding and. hemorrhagic 
ulcerations, liable to 
vastrointestinal canal. 


with consecutive 
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eutsche medizinische Wochenschrift, Berlin and Leipsic. 


(XXXII, No. 37.) I. Redlich- 
Clinical lecture. 

*Suction Mask to Act on the Lungs.—Eine Lungensaugmaske 
zur Erzeugung von Stauungs-II[yperiimie in den Lungen. EF. 
Kuhn (Berlin). 

Beitrag zur Aspergillus-Mykose der menschlichen Lunge.  F. 
Solmersitz. 

Dietetische Beobachtungen an Lungen-Kranken. W. v. 
and H. Ulrici. 

*3 Fille von Polyglobulie mit Milz-Tumor (enlarged spleen). 
J. Bemrce. 

Behavior of Spleen in 
der Milz bei 


Die Behandlung der Epilepsie. 


Stoutz 


Case of Carcinoma.—Das Verhalten 
Carcinom. J. C. Hollister (Chicago): 





Bemerkungen zur Hiinde-Disinfektion und Asepsis bei La- 
parotomien. <A. Sippel. ; 
*\fuskel-Transplantation bei Behandlung der = Kinderliihmung 


(infantile paralysis). <A. Sachs. 


Mask to Induce Hyperemia in the Lungs.—Kuhn refers 

the fact. that Bier’s attention was attracted to the ad- 
intages of artificial hyperemia in therapeutics by the obser- 
vation that eardiae defects accompanied by stasis of the blood 
in the minor circulation are extraordinarily rarely associated 
| tuberculous lesions. On the other hand, any cause that 
induces anemia in the lungs. is almost certain to be accom- 


panied by.them. He discusses other facts which tend to show 
t} tuberculous lesions do not locate where there is hyperemia 
from any cause; the anemic regions are those affected. Kuhn 
has noticed that there is always considerable hyperemia in 


the lungs of suffocated persons, On these premises he has de- 
vived a means to promote the healing of tuberculous lesions 
in the lungs by inducing partial suffocation. The mask he 
uses for the purpose restricts the intake of air while it does 
not interfere with the expiration of the air through mouth 
The result is that the inspired and expired air 
under these conditions’ acts on the surface of the lung the 
siie as a suction cup applied to any other part of the body. 
‘The suction actually has more favorable conditions here than 
elsewhere, as the superficially located, thin-walled capillaries 
are more accessible here than elsewhere, The inspiration 
lists longer than usual, and this keeps the air longer in con- 
tact with the blood. Roentgen views, he states, show that 
the lungs are flooded with blood after the use of the mask, 
especially the upper portions which seem to feel the effect of 
the suction most strongly. He has applied the mask ‘to 40 
patients, and always with good effect, even in the case of a 
woman who had been spitting blood. The procedure is merely 
an exaggeration of the natural physiologic conditions, and he 
thinks that it can not do harm. No untoward effects were 
observed in any instance. 


‘0. Polycythemia With Enlarged Spleen.—Bence reports 3 
cases in detail. He treated the patients with repeated venesec- 
tion, and each time the general condition showed marked: im- 
provement, the congestions and the headache were relieved. 
Inhalation of oxygen had a similar effect. He administered 
(aily.from 50 to 100 liters of oxygen, after which the patients 
always felt much better, losing their dizziness. The chief dis- 
turbances experienced by the patients are due to the overfill- 
ing of the vessels from the extreme viscosity of the blood. If 
the blood can be rendered more fluid, these disturbances sub- 
side, and this can be accomplished with venesection and inhala- 
‘ion of oxygen. Koranyi had a patient with 7,400,000 reds; 
ix days of oxygen inhalations reduced the number to 6,000,- 
00. The inhalations were kept up for three months or more, 
iid by the end of a-year the number was 4,800,000. The 
patient was improving when she began the oxygen, but it cer- 
‘ainly helped in the favorable course. In one ease Bence re- 
stricted the patient to a fluid and semifluid diet. The effect 
1 the viscosity of the blood seemed to be beneficial and the 

itient felt much better on this régime. 


and nose, 


73. Transplantation of Muscle in Treatment of Infantile 
Paralysis of Arm.—Sachs has successfully applied Hildebrand’s 
‘iethod of transplanting the pectoralis major to take the place 

f the paralyzed deltoid muscle. The results are such that he 

ocs not hesitate to call the procedure ideal. A muscle does 

of atrophy if its nerve is retained intact, with the vessels 
‘hat nourish the nerve, even if otherwise the muscle is ex- 
luded from the circulation. He warns that in transplanting a 
muscle it must be handled as gently as possible. A difference 
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was observed in the ultimate growth of one part of the muscle 
which had been slightly injured while detaching it. The 
patient was a child of 6; the paralysis was of four years’ 
standing. Under chloroform, the incision carried from 
the fourth rib, corresponding to the origin of the pectoralis 
major, along the sternum, then above and parallel to the clav- 


was 


‘icle to the middle of its outer third, and then down at a right 


angle as far as the spine of the scapula. The flap was turned 
back toward the arm, exposing the entire pectoralis major and 
the deltoid. The pectoralis was then detached from its origin 
and from the sternum and clavicle until it hung only by its 
tendon and the nerve in its connective tissue. It was then 
swung over the deltoid—describing an are of 90 degrees—and 
was sutured to the lateral margin of the clavicle at the acro- 
mion and to the lateral margin of the spine of the scapula. 
The direction of its fibers corresponded with that of the par- 
alyzed and much atrophied deltoid muscle. The fibers of the 
sternal margin of the pectoralis were sutured to the lateral 
margin of the clavicle. The arm was immobilized in a hori- 
zontal position to prevent traction on the transplanted muscle, 
The nerve and fibers were found to be amply long enough. 
Six months after the operation the transplanted muscle can 
be felt distinctly and’ responds to electric stimulation. There 
is nothing to show the loss of the pectoralis major on the 
chest, the pectoralis minor seems to have compensated it, and 
the functional results are surprisingly good. 
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(XVI, No. 3.) Ueber Appendicitis. T. Wette (Weimar) 
5 Ein seltener Fall von Stenose des Magens und des obersten 


Diinndarmes (of stomach and upper duodenum). MII. vy. 
Haberer. 

76 *Zur Embolie und Thrombose der Mesenterial-Gefiisse (ves- 
sels). A.° Rittershaus. 

77 Zur Frage der Rezidive nach Blinddarmentziindung (recur- 
rence after inflammation of the cecum). Karrenstein. 

78 *Consequences of Temporary Closure of Ureter. Die Folgen 
des zeitweiligen Ureterverschlusses. E. Rautenberg. 

79 *Nerve Grafting in - Facial Paralysis from Neurologist’s 


periph.  Facial- 
Standpunkte. M. 


Nervenpropfung | bel 
vom neurol. 


Standpoint.—Ueber 
islihmung vorwiegend 
Bernhardt. (Berlin). 


76. Embolism and Thrombosis of Mesenteric Vessels.—Rit- 
tershaus has had occasion to observe at Essen Ruhr a case of 
ileus as the consequence of occlusion of a mesenteric artery. 
The patient was a man of 71 with moderate peripheral arterio- 
sclerosis, who had frequently complained of abdominal pains 
and vomiting. He finally presented the symptoms of ileus, 
and an operation was performed. Hemorrhagic necrosis of the 
lower part of the ileum was discovered, and by exclusion it 
was assumed to be the result of closure of the mesenteric 
vessels. The part of the gut affected was resected and, except 
for distressing singultus, the patient seemed on the road to 
recovery without pain, fever or pronounced peritonitie symp- 
toms, but on the fifth day he sueecumbed to heart failure. 
Autopsy showed embolism of several of the branches of the 
mesenteric artery and resulting atheromatous changes in the 
aorta. A second patient was a man of 46 who had had artien- 
lar rheumatism three vears before, followed by trouble with 
the heart, dyspnea and general fatigue at the slightest exertion 
at times. <A return of these symptoms was accompanied by 
others suggesting aortic insufficiency and stenosis with second- 
ary enlargement of the heart and pericarditis. After transient 
improvement under heart tonics, signs of infarets in the lungs 
developed with pains in the left lower abdomen and anuria 
with final heart failure. An embolus was found in the inferior 
mesenteric artery, evidently originating in the extremely ath- 
eromatous aorta. The infarcts in the abdomen had either been 
of long standing or had been compensated by collateral circu- 
lation. Only 6 out of the 55 cases known of occlusion of a 
mesenteric artery terminated in recovery. A 
more recently published cases shows that the diagnosis was 
generally merely that of ileus of -unknown cause. Sudden 
violent pain was the initial symptom in most cases, followed 
by colie-like pains over the entire abdomen. The part of the 
intestine involved was resected in 5 cases, with recovery in 2 


review of the 


Sprengel warns decidedly against operative treatment in a 


case of well-developéd hemorrhagic infaret. When there is no 
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sharp limitation of the diseased and sound parts, it is wiser, 
he thinks, to refrain from resecting, as the resisting power of 
the peritoneum has already been lost, but Rittershaus advo- 
cates surgical intervention to relieve the patient of the tor- 
menting symptoms of ileus, and if possible to resect the 
necrotic part, although both of his patients succumbed shortly 
after such an operation. 


78. Consequences of Temporary Occlusion: of Ureter.—Rau- 
tenberg’s experiments were made chiefly on rabbits. 
rary occlusion of the ureter was invariably 
creasing atrophy of the kidney substance, a 


Tempo- 
followed by in- 
progressive de- 


generative process terminating in chronic albuminuria and 
death. Dogs and eats seem more resistant. 
79. Nerve Grafting for Peripheral Facial Paralysis.—Bern- 


hardt’s study of this subject from the standpoint of the neu- 
rologist suggests a-number of points useful to bear in mind in 
attempting such an operation. 


contraindication. 


Miinchener medizinische Wochenschrift. 


SO (LIIT, No. 30.) *Hot Water-Alcohol Disinfection in Obstet- 
rics and Abdominal Sturgery.—Ueber den Wert der 
wasser-Alkohol-Desinfektion fiir. die Geburtshilfe wie fiir 
den Wund-Schutz von Bauchwunden. O. v. Herff 

81 *Erfahrungen in der Behandlung der spinalen 
Liihmung (paralysis). O. Vulpius. : 

82 Zur Kenntnis der Diphtherie. G. Salus. 

83 ow Terms for New Conceptions in 
Allergie. C. v. Pirquet. 

84 Ueber Formen und Ursachen des Infantilismus. G. Anton. 

85 *Ueber das: Westphalsc he Phanomen bei kruppéser Pneumonie 
der ay sence (in children). N. A. Kephallinos. 

86 Poppy Capsules.—Ueber Mohnkapsein. Tischler. 

ST Bilateral Abducent Paralysis with Intense Pain in Back of 
Neck, after Spinal Anesthesia.—Fin Fall von doppelseitiger 


Kinder- 


Immunity, ete.— 


Abduzensliihmung, verbunden mit aussergewéhnlich hefti- 
gen und lange anhaltenden Nackenschmerzen nach liick- 


enmarksanisthesie. M. Landow. 
SS Ueber .2 Fiille von epidemischer Genickstarre (cerebrospinal 
meningitis). Broer. 
89 Ueber Blutdruckmessungen (measurement of blood pressure). 
B. Fellner and C. Rudinger. 
90 Die Elektrotherapie der Kreislaufserkrankungen 


(cardiovas- 
cular affections). L. Raab. (Concluded). é 


91 Te Send Material for Examination.—Wie sollen Unter- 
suchungsobjekte eingesandt werden? H. Durck. 
92 *Relations between Cancer and Tuberculosis.—Die sezie- 


hungen zwischen Krebs and Tuberkulose. W. Weinberg. 


80. Hot-Water-Alcohol Disinfection in Obstetrics and for 
Protection of Abdominal Wounds.—It has been von Herft’s 
experience at Basle that the Ahlfeld technic of hot-water-alco- 
hol disinfection is admirably adapted for obstetric practice and 
also as a preliminary to laparotomies. In 5,000 maternity 
eases during the last five years in which it was used, fever was 
observed in a total of 15.7 per cent. from all causes; in 8.2 
per eent. it was of puerperal origin. The total mortality was 
0.7 per cent. and the mortality from puerperal fever was 0.09 
per cent., while, it was zero in the cases that developed in the 
institution. .The.aleohol shrivels the skin and tans it, as it 
were, preventing the escape of germs, and reducing the possi- 
bilitv of self-infection The results of this 
method of disinfection have been so excellent in his experience 
that he considers himself not only justified, but’ bound to rece- 
.ommend this simple technic in the warmest terms to others. 


. Principles of Treatment of Spinal Paralysis of Children. 
~. peta article. was the opening address on this subject at 
the Lisbon congress.: The first requisite of treatment is to 
render an orthopedic apparatus unnecessary.’ 
be all that is possible in cases of total paralysis of all the 
muscles moving the joint when the remains of function in the 
muscle are insufficient to prevent fiail action of the joint. He 
has performed this operation on the ankle, knee and shoulder. 
but never on the hip joint, elbow or wrist. The joint is opened 
and scraped to expose and to freshen the bone substance at a 
number of places, the surfaces being left irregularly grooved. 
A silver wire is used to fasten the shoulder, but no fixation 
is used for the-other joints, except immobilization in a plaster 
east for at least three months. The result, especially with the 
shoulder, The only ‘ultimate drawback 
is the. scoliosis. In partial paralysis, 
tendon wonderfully effective. 
resects and transplants the entire muscle or tendon. If only 
partial transplantation is possible, he cuts the muscle up into, 


from the vicinity. 


he states, is very good. 
consecutive 


grafting .is 


occasional 


’ 
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‘improvement was constantly obtained, and this improven 


His analysis of the published — 
eases shows that long duration of the paralysis is not a_ 


Heiss- | 


Arthrodesis may. 


When possible che. 
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A. M. 

2%, 1906, 
its belly to obtain the strongest possible’ hold. 
“descending” transplantation, that is, he draws down the 
functioning muscle to the intact, paralyzed muscle. It is best 
to utilize muscles that have the same function as the defec. 
tive ones, but this is comparatively unimportant; extensors 
can be transplanted on flexors and vice versa. As a rule, he 
sutures tendon to tendon, and refrains from periosteal fixation 
of the transplanted tendon when convinced of the adequate 
strength of the paralyzed tendon. He avoids the use of arti 
ficial silk tendons, as this leaves a foreign body and brinys 
complications. Careful exposure of the tendon to be tra: 
planted, carried up to its insertion, insures ample length eyen 
in case of periosteal fixation. The complete cure of the para\; 
sis was obtained only in particularly favorable cases, but great 


He : prefers 


nt 
was permanent in the majority of cases. In conclusion he 
warns against a blind, one-sided application of tendon graft- 
ing, while ‘proclaiming that’ the treatment of paralysis las 
become an especiaily grateful field for orthopedics. 

85. Westphal’s Sign in Croupous Pneumonia.—Kephallinos 
found the knee. jerk abolished in 49.2 per cent. of 65 children 
with croupous pneumonia. This occurred in some instances at 
a time when the lung findings were still dubious. In 12 ca-es 
in which the date of the return of. the reflex 
observed in 6 on the day of the crisis, in 4 on the following, 
and in 2 on the second day. He thinks that this loss of the 
knee jerk may be found a valuable diagnostic sign. 


92. Relations Between Cancer and Tuberculosis.—Weinberg 
has been able to collect statistics in regard to the prevalence of 
tuberculosis in the families of persons dying of cancer in Stutt- 
gart and vicinity. The tabulated findings’ speak decidedly 
against the assumption that the relatives of cancer pati nts 
are affected with tuberculosis more than others. His figure 
include the years from 1773 to 1902 


was noted it was 


inclusive. 
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A TEXT-BOOK OF HISTOLOGY. 


By F. R. Bailey, A.M.,. M.D., Ad- 
junct Professor of Normal Histology, College of Physicians and 
Surgeons, Medical Department, Columbia ‘University, New York 
City. Second and Revised Edition, Profusely Illustrated. Cloth 
Pp. 475. Price, $3.50 net. New York: William Wood & Compa 
1906. 


APPLIED BACTERIOLOGY, An Elementary Sandbeck for the Use of 
Students of Hygiene, Medical Officers of Health, and‘Analysis. I 
vised and edited by C. G. Moor, M.A., F.LC., with the Coéperation 
of R. T. Hewlett,- M.D., F.R.C.P., D.P.H. Third edition. Cloth 
Pp. 479. Price, $3.00 net. New York: William Wood & Com; 
1906. : 

THE Doctor’s RECREATION SERIES. In the Year 1800. By 5. \ 
Kelley, M.D. Being the Relation of Sundry Events Occurring in 
the Life of Dr. Jonathan Brush during that year. Vol. III. Clot! 
Pp. 421. Price, $2.50. Akron, Ohio: The Saalfield Publishing Com 
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